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LECTURE. 

THE INFLUENCE OF CONSTITUTIONAL 
DIATHESIS ON THE DEVELOPMENT 
OF DISEASE-GERMS. 

BY M. VERNEUIL, 
Prof. of Surgery of the Paris Faculty. 
GENTLEMEN : It seemed to be the general belief 
at one period, that it was but necessary for the 
microbe or morbid germ to enter the organism in 
order to become multiplied ad infinitum. 
The presence of the parasitic germ and effrac- 


tion of the tissues were regarded as the two con- . 


ditions necessary but always sufficient to determine 
infection and constitute the disease. 

According to this accommodating theory, no 
matter what the constitutional condition of the 
individual, if the malignant charbon bacteride 
(bacillus) comes in contact with any point where 
the epidermis is excoriated, malignant pustule 
will of necessity be developed. 

Many observations serve to 
opinion is not well founded. 
many cases, does not permit the entrance of the 


that this 


The organism, in 


show 


virus into the system, and the morbid germ lan- 
guishes and perishes on sterile ground. Proofs 
of this assertion are not wanting ; of those bitten 
by a rabid dog, all do not contract hydrophobia ; 
certain individuals escape diphtheria, measles, 
variola and scarlatina, when exposed to the infec- 
tion. There are some who do not contract gonor- 
thea or syphilis from persons who have commu- 
nicated the disease to others. I have among my 
patients a young lady, twenty-three years of age, 
who has been vaccinated nineteen times ineffectu- 


ally. Such subjects are said to be refractory vis-a- 
vis certain diseases. 
On the other hand there are individuals who 


| fall an easy prey to germs, septic or otherwise ; if 


the infectious spores penetrate their tissues, 
disease is sure to follow. We have just mentioned 
malignant charbon ; the flocks in the pastures of 
Normandy are hardly ever affected, while its 
ravages among animals in the neighboring pro- 
vinces are well known. 
cessful vaccinations 
sufficient; yet a physician in one of our hospitals 


Finally, one or two suc- 
are generally considered 


contracted small-pox within less than a year after 
a successful inoculation. 

It is evident that but a very slight change in 
the composition of the solids and fluids of the 
organism, is necessary to render the system re- 
the 
What modifications do syphilis, variola, scarlatina, 


fractory or not to penetration of germs. 
measles, and charbon, provoke in our tissues ? 

Chemistry cannot furnish a satisfactory reply; 
and yet, after a first attack, the organism has be- 
come improper for the nourishment a second time 
of the germs of these maladies, which attack but 
very exceptionally the same individual twice. 
There are no longer in the economy the same 
elements or the same quantity of these elements ; 
the constituent principles are so altered that an 
organism, where certain germs formerly multi- 
plied, no longer receives them. 

A laboratory experience, reported by Duclaux in 
his remarkable work, demonstrates very strikingly 
the fragility of germs, their nutritive exigencies, 
and their extreme sensitiveness. 

A culture liquid (liquide de culture) contains 
one fifty millionth part of zinc; one or two gen- 
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erations of aspergillus will completely absorb the 
metal, so as to render the existence of a new gen- 
eration stunted or impossible. ‘In such a liquid 
a new planting, I was about to say a new inocula- 
tion, will remain without effect.’’ 

‘Tf we add,’’ continues M. Duclaux, ‘‘a six- 
teen-hundred-millionth part of nitrate of silver 
to the liquid of culture, vegetation is suddenly 
arrested. It will not even begin ina silver vase, 
although chemical investigation cannot demon- 
strate the presence of any part of the matter of 
the vase dissolved in the liquid of culture. If we 
suppose that the aspergillus were a human para- 
site, capable of living and undergoing develop- 
ment in the organism and invading it in all its 


parts, the quantity of nitrate of silver necessary | 


to eradicate it from the body of a man weighing 
60 kilograms would be 40 milligrams. If it attacked 
only the blood, five milligrams would suffice to 
arrest the development of so sensitive an organism. 
It is true that other species may live where the 
aspergillus perishes. Each ferment has a special 
liquid which favors its development, whence the 
formula: ‘‘Any one soil is not proper for all forms 
of culture; and a fertile spot is very soon worn 
out.’’ 

The passing or permanent modifications of the 
organism have then a direct influence on the evo- 
lution of the microbic disease. It is evident that 
certain conditions of the liquids, blood, lymph, ete., 
facilitate fermentations and cultures; and as the 
chemical composition of the liquid constituents of 
the organism vary from one malady to another, it 
may be advanced, that each constitutional disease, 
specific or not, renders the organism more apt to 
contract certain other maladies. 

In other terms, the morbid germs find in the 
liquids of an organism, affected by a constitutional 
diathesis, a soil either propitious, indifferent, or 
refractory to their development. 

Prof. Bouchard makes a similar declaration in 
his recent lectures: ‘‘Among the agents of infec- 
tion, there are certain species which prosper in the 
human organism, no matter whether it be in a 
state of health or diseased. There are other 
germs which respect the human subject when in a 
condition of health, and do not find in the solids 
or liquids of the organisin a soil favorable for 
their development except under certain morbid 
conditions, which have induced a deterioration of 
the economy, in cases where alteration of nutri- 
tion has provoked chemical changes in the solids 
or liquids.’’ 

Such an affirmation is perhaps too general and 


sweeping, but we will seek to determine the 
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conditions of the organism favorable to the de- 
velopment of certain germs, and obnoxious to 
others. 

The humors or liquids of rheumatic, gouty, and 
diabetic subjects, charged with uric acid, the 
urates, or sugar (to mention only recognized chem- 
ical products), are very favorable to the develop- 
ment of the microbe of furuncle and anthrax ; so 
much so that the appearance of these local affec- 
tions should cause the observer to suspect the ex- 
istence of the arthritic diathesis. It has long 
been known that anthrax is one of the most com- 
mon complications of diahetes; but its frequency 
in gouty and rheumatic subjects and in those suf- 
fering from maladies due to dcfective nutrition 
(ralentissement de la nutrition) has not attracted 
sufficient attention. 

On the contrary, the humors of scrofulous pa- 
tients are so improper for the development of the 
furuncle germ, that a case of anthrax in a subject 
presenting scrofulous manifestations is yet to be 
reported. 

This remarkble antagonism merits confirmation, 
and furnishes a very interesting subject for study. 
It must be observed, however, that the infecun- 
dity of scrofulous blood as regards furuncle germs 
is notabsolute. Recently we observed a young girl, 
evidently consumptive, who presented around one 
knee an eruption of twenty-five furuncles. — It 
is true that both the father and mother of this pa- 
tient were subject to rheumatic attacks, and she 
had herself, from time to time, suffered from er- 
ratic pains in the joints; so that this case does 
not form an exception to the general law we have 
laid down. 

M. Bouchard furnishes an example of two other 
parasites which do not prosper in the human 
subject, except in individuals affected with certain 
constitutional diseases, and under the influence ot 
‘** The 


microsporon furfur of ptyriasis versicolor has a 


certain well-determined morbid conditions. 


marked predilection for phthisical and arthritic 
patients.”’ As regards the oidium albicans, it is 
not developed, as is well known, except in debili- 
tated subjects; during infancy in athrepsie chil- 
dren, in old age in worn out and feeble individu- 
als, and at other periods of existence in patients 
worn out by a grave malady of long duration. 
Under such conditions, the morbid product appears 
on surfaces bathed in acid mucus. 

Veterinary medicine offers an analogous fact as 
regards scabies. Delafond and Bourguignon have 
demonstrated that healthy sheep, properly cared 
for, resist absolutely colonization by acari scabiei, 
while if these same sheep are poorly fed and be- 
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come debilitated, they contract the disease very 
easily. If they are then again brought back to 
good condition, the disease disappears of itself. 
Could not we assimilate to these parasites those of 
gonorrhoea, described by Hallier in 1872, and 
later by Salisbury, Neisser, Bouchard, and Capi- 
tan’? This disease would seem to be developed 
equally well in all subjects ; but Ricord, when he 
gave his famous recipe for taking gonorrhea, was 
perhaps wrong in accumulating all the external 
conditions which might aid in the development of 
the disease. 

The condition of the individual about to be in- 
fected is of great consequence. Do we not observe 
cases where gonorrhoea first comes on with but 
slight cause, and, finding a fertile soil, becomes 
chronic and defies all the efforts of the physician ? 
The flow may be arrested, but not completely 
disappear, and the patient is subject to a new 
attack on any change of diet, or after any form of 
excess. 

Or, it is by no means an affair of chance, that 
certain individuals contract such grave and per- 
sistent forms of this disease ; we are of opinion 
that the arthritic diathesis is the favorite soil for 
We 


have observed many cases of interminable gonor- 


such luxuriant culture of infectious germs. 


rhea, developed in individuals who presented all 
the signs of retarded or defective nutrition, and in 
such subjects exclusively. Attention to hygienic 
conditions, appropriate food, hydrotherapy and 
out-door exercise in the country, often alone suf- 
ficed to cure a gleet which had persisted for 
long periods, in spite of every form of injection 
and medication. 

There is another microbe which has exactly the 
opposite tendency : 
culosis, the existence of which appears to be fully 
demonstrated since Villemin proved the inocula- 


I refer to the germ of tuber- 


bility of the tuberculous granulation. This germ 
does not prosper or spread in the arthritic organ- 
ism, while it invades and destroys with extreme 
energy the scrofulous subject. I had long been 
aunicist, believing in the identity of the scrofulous 
and tuberculous diathesis. I considered tubercle 
as forming the most advanced anatomical manifes- 
tation of the strumous diathesis, holding the same 
relation to scrofula as gumma to syphilis, or cancer 
toarthritism. But many objections to this view 
presented themselves, such as the coincidence of 
tuberculosis with cancer, the appearance, rare, it 
is true, of tuberculosis in subjects who had never 
presented the slightest trace of scrofula, and 
finally, the hereditary transmission of scrofula 


and the evident contagious nature of tuberculosis. 


Lecture. 
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To-day I am of opinion that scrofula and tuber- 
culosis are two distinct morbid conditions; the 
first due to some defect of nutrition, the second to 
parasitic invasion. Substituting for the notion of 
identity that of extreme affinity, the apparent 
contradictions between the results of clinical ob- 
servation and those of experimentation, are almost 
entirely effaced. 

It was formerly admitted that a certain degree 
of antagonism existed between malaria and tuber- 
culosis ; to-day opinions on the subject are divided. 
It is evident there is some fault in the way re- 
searches on the subject have been hitherto con- 
ducted. 

A malarial subject, being considered as a soil 
should seek whether 
his organism is favorable or not to the prolifera- 
tion of the tuberculous microbe ; in other words, 
we should try to determine whether a subject ex- 


for the culture of germs, we 


empt from other disease than malarial poisoning, 
resists better infection by the tuberculous germ, or 
becomes more easily its prey. Reciprocally, a tu- 
berculous patient being taken as soil of culture, 
it will be necessary to determine, in a malarial 
region, what is his receptivity for the germ of ma- 
laria. 

possible to 
sown with 


It may be, perhaps, at a future day 
demonstrate: Ist. That soil already 
paludism (malaria) is not proper for the develop- 
ment of the tuberculous granule, which would 
prove the correctness of Boudin’s opinion; 2d. 
That on the contrary, the phthisical subject 
attacked by intermittent fever presents a graver 
form of the malady and a greater predisposition 
to pernicious attacks. 

As we cannot actually sow and cultivate the mi- 
crobe in the human subject, the field of experi- 
mentation on animals has been largely extended ; 
it is, however, necessary to properly choose soil, 
favorable or unfavorable, for the culture of the 
different morbid germs. 

These different soils are furnished by the diverse 
species of animals which sometimes represent 
with more or less fidelity the principal diatheses 
of the human species. In order to study, for in- 
stance, the points relative to the microbe of gan- 
grenous affections, neither the dog nor cat should 
be chosen, but the sheep or cow. To cultivate 
the tuberculous germ, there is no organism pre- 
pared by scrofula, but the monkey or calf should 
be taken in preference to the horse or pig. 

Like individuals in a cachectic condition, who 
are almost without defense against most parasitic 
diseases, there are certain animals, rabbits, for in- 
stance, who receive and permit the development 
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of all germs, from those of septicemia to those of 
tuberculosis, as also the bacterides of malignant 
charbon. And just as there are certain individuals, 
who inhabit most unhealthy localities and are ex- 
posed to the most fatal epidemics without coutract- 
ing any disease, even the most contagious, in like 
manner there are certain animals, the pig, for in- 
stance, who remain refractory to all forms of inocu- 
lation. 


—— — > 


COMMUNICATIONS. 


PLACENTA PRASVIA WITH TWIN PRE@- 
NANCY. 
BY EUGENE P. BERNARDY, M. D., 
of Philadelphia. 

On the morning of June 27, 1882, I was re- 
quested to see a case of placenta previa. The pa- 
tient, wife of a policeman, was of the blonde 
order, frail-looking. The history obtained was as 
follows: This was her fifth confinement ; never 
had any trouble in her previous pregnancies ; 
when about five months had advanced, or about 
six weeks previous to the above date, she was 
seized with a severe hemorrhage of short dura- 
tion; this hemorrhage was easily arrested; she 
remained free from any hemorrhagic discharge up 
to the morning of June 27, when symptoms of 
labor set in, followed by a hemorrhage, which, 
according to her physician's account, was fearful. 
The surroundings amply confirmed his words ; 
the bed was one mass of clotted blood; the mat- 
tress was perfectly saturated, the blood dripping 
through to the floor; the patient blanched ; lips 
perfectly white, pulse weak and thready. Stimu- 
lants were at once ordered and the head lowered. 
On examination, I found that the attending physi- 
cian had partially detached the placenta from its 
connection with the os, a portion being still at- 
tached to the right side of the uterus, from which 
the detached portion was hanging into the vagina. 
The condition of things showed plainly that the 
case was one of complete placental presentation 
(placenta centralis). The head of the child pre- 
sented in the left anterior position, filling the 
cavity, and pressing on the placenta prevented 
any further flow of blood. Ergot having been 
given in the early stage of labor, was now acting 
strongly, and in a short time a child was born. 
On pushing my examination to discover the site 
of the attachment of the remaining portion of the 
placenta, I discovered another bag of waters, which 
I ruptured; the child presenting by the feet, I 
made traction, and soon delivered the patient of a 
female child, dead, the first ‘being a male child, 
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also dead. The second child was larger and 
healthier than the first, and seemed to have died 
during the labor, while the first child was very 
small and looked younger than its mate. 

I supposed at first that there was a common 
placenta, but on extracting the presenting pla- 
centa, I found that there was a second placenta 
situated in the upper right fundus of the uterus, 
thus giving to each child its own placenta and 
amniotic pouch. 

In publishing the above, I do so on account of 
the occurrence of this complication, and in search- 
ing for recorded cases, I have not been able to 
discover any. 


CALX SULPHURATA. 
BY JOSEPH MIXSELL, M. D., 
Of Philadelphia. 

This new officinal of the United States Pharma- 
copia of ’80 has been accorded a place among the 
better known lime compounds rather in deference 
to its adopted title than through any therapeutic 
relationship. 

Although but lately known to some of the pro- 
fession, it has since 1874 been extensively em- 
ployed by those of us to whom ‘ Ringer’s Hand- 
book ’’ is a guide. As is usual with all novelties, 
its earlier advocates in America claimed extrava- 
gant results from their employment of it, and in 
due time were followed by a host of imitators, 
who, encouraged by its praises in the journals, 
placed it upon trial in their own hands, and find- 
ing fewer or no results of a curative character, 
condemned it as useless. This disagreement led 
to its careful study by the members of the Thera- 
peutic Society of New York City, whose report 
(N. Y. Med. Journal,) is somewhat meagre and 
unsatisfactory. That much of the uncertainty 
attending the use of this remedy was due to the 


varying quality of the drug itself, and methods of 


its administration, there can be but little doubt. 

Upon its first introduction, under the chaperon- 
age of Sidney Ringer, no rules were laid down for 
its preparation ; hence prescribers who desired to 
administer the substance were obliged to depend 
upon the dispensing chemist’s idea of what com- 
pound of sulphur and lime was proper. Manuv- 
facturers of gelatine-coated pills speedily placed 
before the trade an agreeable form of this bad- 
smelling substance; no one, however, was found 
ingenious enough to devise an ‘‘ elixir.’’ 

It will be found upon careful examination—and 
the writér’s experience confirms the assertion— 
that nearly all who have administered this drug 
with success have obtained their results from its 
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original form of artificial preparation, viz: as a 
‘‘trituration’’ of the freshly-prepared combination 
of ‘‘sinely-powdered clean oyster shell and quite pure 
flowers of sulphur, heated together to a white heat for 
ten minutes in a crucible hermetieally closed.’’ (Hughes’ 
Pharmacodynamics, London, 1876.) 

There is every reason to believe that the re- 
sult of this combustion would present a much 
more complex series of chemical decompositions 
and recombinations than the simpler formula of 
the present Pharmacopoeia; and in view of the 
disparity of results obtained by its ‘‘ provers,”’ 
it might be well to follow rigidly in the footsteps 
of those whose success was evident enough to pro- 
voke imitation. 

That the preparation is one of a most unstable 
character is a chemical fact of common knowledge, 
and this most speedily so when the access of 
moisture is allowed; the presence of water origi- 
nating chemical reactions which after a time 
reduce this loose combination of sulphur and 
lime into an inodorous and insoluble mixture of 
gypsum and calcic carbonate. 

It is also to be remembered that in its natural 
and most familiar mode of administration—that 
of the sulphur waters—the amount taken into the 
system at each dose is comparatively inconsider- 
able: the curative dose of the artificial prepara- 
tion is likewise limited, Ringer and Hughes agree- 
ing in the maximum dose to be employed—1 to 5 
grains ot the Ist Dec. triturition (equal in pro- 
portion to the solitary officinal Triturition of the 
U.S. Pharm., that of Elaterin). This prepara- 
tion favors the more speedy absorption of its active 
ingredient, and renders its administration less 
loathsome ; the empty capsules now found in all 
reputable pharmacies may be utilized in protect- 
ing the lips and mouth from immediate contact at 
the time of its administration, but with an active 
preparation the eructations are unavoidable. 

Many writers of experience claim equally proiapt 
results from the employment of considerably more 
extensive dilutions of this medicine; this field of 
investigation is a most interesting one, and 
deserves more extensive following. 

While the therapeutic applications of this 
remedy at the hands of our own school of medicine 
have been almost exclusively restricted to its 
apparent power of either promoting or discussing 
Suppurative action, according to the stage to which 
inflammation has progressed when its administra- 
tion is begun, its scope of activity, if the records 
may he given credence, is much wider—cures of 
chronic engorgement of the liver, hemorrhoids, 
skin affections of the suppurative or ulcerative type, 
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in scabies, as an adjunct to its use in solution, 
locally, in affections of the respiratory mucous 
membrane from croup, to the suppurative stage 
of pneumonia in blepharophthalmia where the 
Mebomian glands are involved, ulceration of the 
cornea and purulent deposits in the anterior 
chamber of the eye, and in suppurative inflamma- 
tion of the external auditory canal and middle 
ear, being claimed as resulting from its use. 

As a remedy for common spasmodic or inflamma- 
tory croup it is used in its most ‘‘attenuated”’ 
state—and its administration preceded by the em- 
ployment of aconite. 


EXCISION OF RIGHT OVARY, SUBJECT TO 
FIBROID DEGENERATION, FOLLOWED 
BY SUDDEN DEATH ON ELEVENTH 
DAY. 
BY F. HINKLE, M. D., 
Columbia, Pa. 
The subject of this operation, Mrs. J. 3., aet. 
51, widow about ten years, was the mother of 
living ; 


She enjoyed excellent health all 


three children, all youngest nineteen 
years of age. 
her life, with great regularity of functions, until 
within the past year. Her labors were all natural, 
with good recoveries. For about a year her 
menses had been irregular, and, when present, 
too free; lasting a week or ten days. She first 
complained to me of bearing-down pain upon 
motion, with vaginal prolapse, while I was attend- 
ing her son in a continued fever, in early part of 
October, 1882. This I treated with pessaries 
without affording relief. She said that in going up 
and down stairs ‘‘the womb rolled around like a 
child’s head.’’ 

An examination revealed dullness and fluctua- 
tion in right iliac region. Bimanual examination 
by vagina and abdomen showed tumor in same 
locality, movable, but heavy ; womb but slightly 
movable, and high up. Sound entered somewhat 


over 3} inches. Diagnosis: fibro-cyst of right 
ovary. 

The abdomen enlarged rapidly until circumfer- 
ence reached 42 inches. Patient was unable to 
move about. Urine became scanty until reduced 
to scarcely more than half-pint each day. There 
was some cedema of right leg. Resolving to lose 
no time, I prepared patient mentally and physi- 
cally for an operation. 
On November 27, 1882, assisted by J. Aug. 
Ehler, M. D., of Lancaster, Pa., F. W. Hinkle, 
M. D., and Mr. J. A. Meyers, of Columbia, I 
operated under carbolic spray, and with other 


customary antiseptic precautions. The patient 
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came to the table calm and resigned, as was her 
conduct and bearing throughout the case. When 
thoroughly under ether, I opened peritoneal sac by 
median incision about three inches in length. 
Upon dividing peritoneum on grooved director, 
about two large bucketsful of ascitic fluid escaped 
with considerable force. I then found tumor as 
large as a child’s head lying in right iliac fossa, 
attached by pedicle to right broad ligament. No 
adhesions; upon puncture with trocar no fluid 
escaped. To extract it required a slight enlarge- 


ment of abdominal incision. After securing 
pedicle with double ligature of Chinese silk, and 
temporarily with Wells’ clamp-forceps, I separated 
weighed about four 


tumor with scalpel. It 


pounds. Previous to extracting tumor I dammed 


up intestines with seven carbolized sponges. 
little hemorrhage attended the abdominal incision, 


Very 


and none the removal of the tumor. The left 
ovary I found to be normal. Having carefully re- 
moved blood, sponges and foreign matter, and 
finding no oozing, I returned pedicle to peritoneal 
cavity, after cutting ligatures short, and removing 
clamp-forceps. Abdominal incision was closed 
with seven silk sutures so as to leave a straight, 
firmly-approximated wound. The dressing con- 
sisted of a pad of salicylated cotton, covered with 
several layers of cotton-batting retained by strips 
of Mead’s 
applied a flannel binder. 
11.45 a. m. to 1 p. m. 
Patient reacted promptly, and with little sick- 


adhesive plaster, over which was 


Operation lasted from 


ness from anesthesia. 
clear; skin moist ; pulse 73, soft and full; tem- 
perature 100.4. Next morning temperature 99.6 ; 
pulse 88; respiration 1S. 
night. 
lence ; 


anum every hour, and a hypodermic injection of | 


3} gr. morph. sulph. and 24 gr. atrop. sulph. | 
After this night temperature did not again rise | 
above 100, 
fifth day—it was about normal, and remained so. | 


The pulse, however, grew more rapid and weak. 
The kidneys secreted freely the day after opera- 
tion, and continued to do so. 
ice freely, and milk in small quantities. 


Third day.—Found patient weak: pulse 108. | 


That night 


Relieved by 


Ordered beef tea, milk and brandy. 
patient suffered from colicky pains. 
hypodermic of } gr. morph. sulph. 


Next three days patient rested comfortably and | 


took nourishment as directed. 
deodorized laudanum were given every 3 or 4 
hours. 


| sutures on the afternoon of this day. 
That evening her mind was 
| ably. 


Slept 445 hours during | 
Suffered somewhat from pain. and flatu- | 
relieved by 15-drop doses deodorized laud- | 


It gradually sank until by Dec. 1st— | 


She was allowed | 
| of weakness that alarmed me. 


Small doses of 
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Seventh day.—This morning nurse allowed pa- 
tient to sleep six hours without nourishment. She 
awoke weakened. In attempting tostimulate and 
nourish her again, stomach rebelled. That even- 
ing she suffered from nausea and flatulence, re- 
lieved by enema of lac. assafoetide, castor oil, and 
chloral. This caused expulsion of large volume 
of gas with feculent matter. Her stomach sick- 
ened whenever food was taken by mouth. Or- 
dered nourishing enemata every four hours, of 
egg, beef tea, brandy, and quinie sulph., with 
opiates as needed. During progress of case she 
did not receive more than six or seven grains of 
opium. 

Eighth day.—Patient cheerful, and rested quiet- 
ly. Still nourished by enemata. Pulse 120, 
Bowels moved during night. Examined incision 
under spray. Found it united firmly except a 
small portion at lower part. No suppuration ap- 
parent. Reapplied dressings as at first. 

Ninth day.—Gradually resumed feeding by the 
mouth in small quantities every two hours; milk, 
part of soft-boiled egg, milk toast, beef-tea, ac- 
cording to patient’s wish. Pulse still remained 
about 112 and weak, but there was no marked 
prostration; extremities warm, appearance cheer- 
ful. The bowels moved several times on ninth 
and tenth days, apparently provoked thereto by 
the enemata. When rejected, these were repeated 
until retained. 

Eleventh day.—I had intended to remove the 
At 9:00 
a. m., found patient cheerful, and resting comfort- 
Two hours afterwards found her speechless, 
with cold hands, covered with profuse perspira- 
tion. Her feet remained warm, and lips were not 
markedly blanched. Breathing rapid, 32-36, and 
Pulse 120, weak. In spite of active 
brandy, ammonia, and 
Circumstances 


irregular. 
stimulation with heat, 
digitalis, she died at 2:20 p. m. 
made a post-mortem examination unadvisable. 
The incision was firmly united in its entire length. 
‘Abdomen flat and natural in appearance. 
-atient’s death was a great surprise to me. 
There were no signs of inflammation or of second- 
She at no time manifested signs 
Death may have 
been due to heart-clot, or to a general failure of 


ary hemorrhage. 


nervous system under the magnitude of the opera- 
tion, remote shock. 

I should be pleased to have the opinion or 
experience of others in similar accidents, or any 
information to throw more light upon this un- 
fortunate termination of an otherwise well-pro- 


gressing case. 
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FRACTURE OF THE THYROID CARTILAGE.* 
BY CHAS. E. SAJOUS, M. D., 
Of Philadelphia. 

In the July number of the Archives of Laryng- 
oloyy, | reported two cases of fracture of the thy- 
roid cartilage. Since then, strange to say, I have 
again met with a case in which fracture of the left 
wing had taken place several years before, and 
which had remained undetected by the treating 
physician. 

The first of these cases was A. H., et. 43, car- 
penter, who was brought into the surgical out- 
door department of Jefferson College Hospital, in 
a comatose condition. A deep cut under the chin 
was the only visible injury, and this giving rise 
to profuse hemorrhage, hamostatics were applied 


and the edges of the wound united by stitches. | 
As soon as able to speak the patient complained | 
of great pain in the throat, and expressed aston- | 


ishment at the character of his voice, which had 
completely changed ; it had become very low in 
pitch, and any attempt to raise this would greatly 
increase the pain. Dr. Joseph Hearn, chief of the 
clinic, upon examining the throat externally, de- 
tected distinct crepitation in the left wing of the 
thyroid cartilage, applied adhesive strips, and re- 
ferred the case to my department. 

While walking on a row of large dry-goods 
boxes in a dark cellar, Mr. H. had not noticed 
that one of these was missing, and upon falling 
into the open space, struck his chin against the 
edge of the box before him. He felt as if the 
front of his neck had received a violent stretch, 
He was found in 
this condition and brought to the hospital. 


and after that lost his senses. 


A few hours later the patient became completely 
aphonic ; the jaws could only be separated with 
great difficulty: the act of swallowing produced 
intense pain. By this time, also, the neck had 
become swollen to a marked degree, although no 
particular line of tenderness indicated that the 
neck proper had struck against the box. Pulse 
94, temperature 1014°, 

During the evening, breathing became difficult, 
sufficiently so to induce me to prepare for tracheo- 
tomy. It was impossible to introduce a mirror to 
examine the larynx. The pulse by this time had 
risen to 106, and the temperature to 1023°. I 
ordered mustard foot-baths, and applied a blister 
on each side of the neck, expecting by derivative 
action to decrease the congestion or «edema in the 
parts. Noticing a slight improvement, I ordered 
a drastic purgative (elaterium), which caused four 
liquid stools. 





*Read before the Philadelphia Laryngological Society. 
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The next morning the patient was much better; 
the dyspnoea was but slight, and the pulse had 
decreased to 90; temperature 100°. The swelling 
had somewhat declined, but the pain was as se- 
vere. Crepitation was easily felt in the left wing 
of the thyroid cartilage, the line of fracture fol- 
lowing, as far as I could judge, that existing be- 
tween the insertions of the sterno-thyroid and 
thyro-hyoid muscles. My treatment merely con- 
sisted in maintaining the parts in proper apposi- 
tion, and anodynes internally. It was not, how- 
ever, before two weeks that the patient was able 
to make his voice audible, or to open his mouth 
sufficiently to enable me to introduce a mirror. I 
found the larynx somewhat congested, but other- 
wise normal. 

I saw him four months later and found the 
crepitation as marked as immediately after receiv- 
ing the injury. The voice had remained rather 
weak, but was natural in tone. 

The second was C. P., #t. 31, contractor, who 
came to the throat clinic suffering from subacute 
laryngitis. In examining ‘his throat externally I 
felt distinct crepitation in the left wing of the 
thyroid cartilage, just below the base of the 
superior cornu. Upon asking him if he knew any- 
thing about the origin of this condition, he told 
me that, two years before, in a spell of violent 
coughing lasting three hours, he felt as if some- 
thing had broken in his throat with a snapping 
noise, followed by severe pain and swelling of the 
neck. This continued for a week, then gradually 
subsided, leaving a sensation as if a foreign body 
were in the larynx. Laryngoscopic examination 
revealed nothing, and the fracture did not seem to 
interfere with any of the functions of the larynx. 

The third case was that of a man aged 33, who 
had come to the clinic to be treated for chronic 
laryngitis. While palpating in the region of the 
larynx, externally, I detected distinct crepitation 
in the left wing of the thyroid cartilage. Upon in- 
vestigating its origin, the patient told me that he 
had received a kick from a horse, the tip of the 
shoe striking the chin. This caused a fracture of 
the lower maxillary bone, and a deep incised 
wound, the cicatrix of which was plainly visible. 
He stated also that ‘‘breathing had been rather 
difficult ’’ during the first week after the accident, 
but that this symptom had been ascribed to the 
general inflammation which involved the whole 
buccal cavity. 

Injuries of this kind are of extreme danger to 
life, in consequence of the respiration being 
obstructed, either immediately after the injury 
from displacement of the ends of the fracture, or 
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subsequently from very extensive local or general 
emphysema, or from inflammation and cedema of 
the lining membrane of the larynx. In 62 cases 
collected by Hénogue and Durham, 50 died and 12 
recovered. Of 27 cases analyzed by Dr. Wm. 
Hunt, of this city, including one observed by him- 
self, 17 died. 

In the three cases described above, close exami- 
nation developed the fact that the fracture in each 
case was incomplete, and that the want of serious 
symptoms was due to that fact. 

The lower margins of the cartilage could be felt 
distinctly, and their resistance to pressure indi- 
cated their normal condition. The cricoids were of 
course uninjured. 

These cases, added to those collected by Hénogne, 
Guerlt, Nelaton, Durham, and Hunt, lead me to 
think that a fracture of the thyroid cartilage can 
occur without giving rise to serious symptoms, 
when that fracture is simple and incomplete, and 
that the prognosis and indications for treatment 
are in accordance with the extent and location of 
the fracture. This deduction leads me to differ 
with Hiiter, who says that ‘‘as soon as fracture of 
the larynx has been diagnosed, tracheotomy should 


be performed, and that even in cases where the | 


diagnosis is not quite certain, the operation should 
nevertheless be carried out.’’ I would then sug- 
gest that when the fracture does not involve the 
lower margin, then tracheotomy should be deferred 
until alarming symptoms should supervene; but 
that when it involves the lower margin or the cri- 
coid, it should be performed at once. 


— — > ¢ <a 
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CLINIC OF JOHN ASHHURST, JR., M. D., 


Professor of Clinical Surgery in the University of Pennsyl- 
vanila, 
Reported by Lovuts J. LAUTENBACH, M. D. 
Case 1.—Moist grangrene of leg. 
Case 2.—Fracture of thigh bone. 
Case 3.—Intro-external hemorrhoids : 
by ligature. 


Operation 


Case 1. Moist Gangrene of Left Leg. 

Our first case this morning is a very interesting 
one. The man came to our hospital last Wednes- 
day with the history of an injury received by the 
fall of a pile of lumber two or three weeks before. 
For some time after the injury he was treated at 
home by Dr. Rowland, of Media, and at first did 
well. He was treated by irrigation, which is an 
excellent application in cases of severe contusion. 
In a few days, however, despite the treatment, the 
limb began to swell and then dark spots began to 
appear, until the condition was produced which 
is now present, and which we recognize as gan- 
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grene. There is no positive evidence of frac- 
ture here, although, on account of the condition 
of the soft parts, we have not been able to make 
such a thorough examination as to render it cer- 
tain that there is no fracture. 

There are different forms of gangrene, the most 
important division being into the dry and the 
moist varieties. In the dry form of gangrene, 
which occurs usually in the aged, and is then 
called senile gangrene, there is a diminution of, 
and then an arrest in, the arterial supply, while 
the blood in the veins returns to the general cir- 
culation. In old people this is caused by the fact 
that the arterial tissues at that time of life fre- 
quently have undergone a greater or less degree 
of calcification or of atheromatous change. 

If the stoppage of the circulation occurs quickly, 
then it gives rise to moist gangrene. Venous ob- 
struction almost invariably gives rise to this form 
of gangrene; of course with the venous obstruc- 
tion there may be arterial obstruction as well. 

Numerous large openings have been made in 
different parts of the limb, to relieve pressure and 
thus prevent the spread of the gangrene. Certain 
portions of the leg appear to have been thus pre- 
served, and are apparently healthy. Washing the 
limb, we notice one of the characteristics of gan- 
grene, the separation of the cuticle ; this, in doubt- 
ful cases, may serve to distinguish threatening 
gangrene from ecchymosis due to simple contusion. 

We now see a line between the dead and living 
tissues, which, however, is not the line of separa- 
tion, though we hope that it will prove to be the 
line of demarcation. The line of separation, at a 

| later period, replaces the line of demarcation ; it 

is a line of granulation. It is a mistake to sup- 
pose that the dead and living parts are sepa- 
rated by the process of ulceration. The separa- 
tion in gangrene is effected by the same process as 
the separation of the sequestrum in cases of necro- 
sis; the dead tissue is pushed off from the living 
parts by underlying granulations. 

When the line of separation forms, that is the 
time at which we feel that an operation is justifi- 
able. In the large majority of cases of gangrene. 
it is not justifiable to operate before this line 
forms. There are however cases where it is not 
only justifiable, but where we are compelled to 
operate at an earlier period. When you see a 
case of what is called true traumatic or spreading 
gangrene, which occurs most frequently as a result 
of compaund fracture or of a severe lacerated 
wound, immediate amputation may afford the 
only chance of recovery. The worst case of this 
kind which I have ever seen was in a man who 
had been torn by a lion’s claws, and in whom gan- 
grene set in almost immediately, spreading rapidly 
to the trunk, and causing death in less than 45 
hours. 

When our patient was brought here Wednesday 
evening, he told us that the gangrene had exi-ted 
for several days, with great swelling above the 
knee, which had somewhat subsided. There be- 
ing no urgent need for an operation, we concluded 
to wait and observe the case, and thus found that 
the gangrene was not disposed to spread beyond 
its existing limits. Had we operated immediately 
on the patient entering the hospital, we should 
not have known at what point to amputate, and 
the additional injury necessarily inflicted by the 





mili 
thre 
arte 
soul 
ous 

you 
till | 
how 
peri 
stop 
cum: 
= po 
tube 
the ] 
time 
In 
omat 
in tl 
amp 
of ga 
recur 
even 
simp 
the « 
ally 

Jame 
of se 
perfo; 
thigh 
that | 
expos 
very | 
and j 
fatal. 
cases, 
bone ‘ 
Witho 


Hospital 


Jan. 20, 1883. | 


operation itself would have probably increased the 
tendency to gangrene and have led to the sloughing 
of the flaps. If, however, while watching the case 
we had found the gangrene spreading rapidly 
above the knee, then we should have operated im- 
mediately, as no line of demarcation would have 
been likely to form, and we should have known 
that as soon as the gangrenous process had involved 
the trunk a fatal issue would follow almost imme- 
diately. Under such circumstances an operation 
high up in the thigh would have been impera- 
tively demanded. We have lately had a patient 
in the house who sustained a severe contusion 
of the arm with fracture of one of the con- 
dyles of the humerus, and who was treated by 
irrigation with a very favorable result. When 
he was almost convalescent, he was suddenly at- 
tacked with violent pain in the limb, with great 
swelling and high fever, and large patches of gan- 
grene showed themselves around and above the 
elbow. So suddenly did these symptoms occur, 
and so rapidly did the gangrenous process spread, 
that although in the afternoon very long and free 
incisions were made, amputation was imperatively 
required the same night, and was promptly per- 
formed by Dr. Wharton. Undoubtedly this 
timely performance of the operation saved the 
man’s life; had amputation been postponed, the 
patient would probably have died before morning. 
In all cases of this rapidly-spreading form of gan- 
grene, it is yourduty to operate at once. 

Other forms of gangrene are of interest. There 
is a form of gangrene which is met with rather in 
military surgery than in civil, where a ball passes 
through the thigh, high up, injuring the femoral 
artery. In these cases the rule of Guthrie is a 
sound one. Guthrie says that while the gangren- 
ous process is limited to the foot, below the ankle, 
you should wait; you are justified in waiting 
till the process has extended above the ankle. If 
however, it has extended above the ankle, ex- 
perience shows that the process does not commonly 
stop until just below the knee. Under these cir- 
cumstances amputation is to be performed at the 
‘point of election,’’ a short distance below the 
tubercle of the tibia. By this means we can give 
the patient a good stump, and save a great deal of 
time and suffering. 

In senile gangrene, which is a result of ather- 
omatous or calcareous degeneration of the arteries 
in the old, you had better not operate at all. If 
amputation is performed above the apparent limit 
of gangrene, it is almost cortainly followed by a | 
recurrence, of sloughing in the flaps, and death 
eventually ensues. It is much better to use 
simply deodorants and antiseptics locally, when 
the dead part, if small in extent, may occasion- 
ally be spontaneously separated. The late Mr. 
James, of Exeter, England, advised that in cases 
of senile gangrene amputation should at once be | 
performed high up, at the upper third of the 
thigh ; but it is evident that while we cannot say 
that such an operation is absolutely necessary, it 
exposes the patient to very great risk; it is a | 
very dangerous operation, especially in old people, 
and in the large majority of cases the result is | 
fatal. The best thing to do, therefore, in these | 
cases, is to wait, when, if the part separates, the 
bone can be resected so as to give a better stump | 
without performing a regular amputation. 
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For deodorizing a gangrenous limb, nothing is 
better than charcoal, which mechanically absorbs 
gases. This can be used simply in the form of 
powder, or in connection with ordinary poultices, 
or with the fermenting poultice, made either with 
yeast og with porter. 

[This patient was again brought before the class 
a week subsequently, when, the line of separation 
being fully formed, the limb was amputated above 
the knee. The patient bore the operation well, 
but some days afterwards began to fail, and al- 
though the greater part of the stump healed by 
adhesion, death from exhaustion followed ten days 
after the amputation. ] 


Case 2. Fracture of Thigh. 


This man, beyond middle age, was brought here 
with a fracture of the shaft of the left thigh bone. 


, On his admission we found the limb to be from 3 


to 1 inch shorter than the other, with decided 
eversion of the knee and foot, and with well 
marked crepitus. He has been under treatment 
for ten days, and everything has been going on 
well. There is now less than a } inch shortening, 
with the bones in good position, and the limb 
quite straight. We have had here but very 
slight effusion into the knee joint, much less than 
is usually present in injuries of this kind. Effu- 
sion into the joint makes the patella float; by 
pressure it can be pushed down, but when the 
pressure is removed it rises. This symptom is al- 
most universally present in fractures of the shaft 
of the thigh bone. The correct explanation of 
this symptom has been given by the French sur- 
geon Gosselin. The blood which is poured out in 
the neighborhood of the fracture gradually finds 
its way to the outer side of the synovial mem- 
brane, causing by irritation a subacute synovitis 
and consequent effusion into the joint. This effu- 
sion usually occurs some hours or even days after 
the injury, and lasts one or two weeks. It is im- 
portant that you should know that this effusion 
is dependent on the fracture of the femur, and is 
not an evidence of injury of the joint itself, as 
otherwise, when the knee begins to swell, you 
may be blamed for having overlooked a lesion 
which it will be thought you ought to have dis- 
covered. 

The swelling of the knee is of no consequence, 
except as influencing the mode of dressing. Some 
surgeons in applying the extending bands in cases 
of fractured thigh, carry them up to the seat of 
fracture, and secure the ends by a circular band 
above the knee; then, if swelling of the knee 
occurs, some pain is caused. This is one of the 
reasons why I do not carry the extending bands 
above the knee. I have no faith in the doctrine 
that extension thus applied stretches the ligaments 
of the knee joint. The extending bands pull 
evenly upon the skin and all the tissues of the 
limb, and there is no reason why the extension 
should be specially transmitted to the ligaments. 

These cases, as you know, are almost invariably 
treated by extension; the weight or amount of the 


| extending force varies much in the hands of differ- 
| ent surgeons. 


You will generally find that two or 
at most three bricks are sufficient; a brick weighs 
about four and a half pounds, so that from nine to 
fourteen pounds is about the weight usually re- 
quired. We should begin by using one brick, 
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causing slight extension, keeping the leg in posi- 
tion and decreasing the tendency to muscular 
spasin, afterward adding a second brick, and _per- 
haps a third. Some surgeons use very heavy 
weights, ranging from twenty to thirty or even 
forty pounds. This I do not think at all netessary, 
and the use of such powerful extension is liable to 
cause delayed union, or even non-union. With 
regard to the occurence of shortening after fracture 
of the thigh, I may say that as far as my experi- 
ence goes, shortening occurs after all fractures 
in adults. The union or healing of the two ends 
of a broken bone has been not inaptly compared 
to the mending of a broken piece of sealing wax; 
before the broken ends can be united, they must 
be melted, and in the process of melting a certain 
amount of length is lost. The extremities of the 
broken bone are softened in the formation of gran- 
ulation tissue, which then goes through the differ- 
ent stages of callus, and finally is replaced by new 
bone. In adults, a certain amount of shortening 
is, I believe, unavoidable, though it may be very 
slight. In children, instead of a diminution of 
length we may have even an increase; the trans- 
mitted irritation develops to an exceptional degree 
the bone-producing power of the epiphyseal carti- 
lages, and there is thus a positive hypertrophy as 
regards length; while, as far as the fracture itself 
is concerned, there is shortening. This hypertro- 
phy we do not have in adults, as the bones have 
in them already attained their proper growth. 

In order to maintain the limb in its proper posi- 
tion, we require to fix the adjacent joints. When 
a joint is involved, one of the objects of treatment 
is to fix the bones above and _ below the articula- 
tion. In this case we want to fix both the knee 
and hip joints, and to accomplish this I like a 
long splint—either a Liston or Desault splint, 
with the foot-piece left off. This is then simply a 
long piece of board extending from the axilla to 
just below the foot, with another shorter piece 
reaching from the scrotum to the inner malleolus. 
These are either padded or simply wrapped in a 
splint-cloth, long bags filled with bran, called junk 
bags, being placed between the splint and the limb. 
To explain why these bags are called junk-bags, 
several explanations have been offered; one of 
them is that the name is derived from the 
French word ‘‘jonc,’? meaning a reed, a rush; 
the idea being that the early surgeons used 
in their treatment splints made of reeds; 
another explanation is that the word ‘‘junk”’ 
is a corruption of the bags being used to 
assist the ‘‘junction’’—joining of the bones. 
I prefer the long splint and junk-bags to 
sand bags, when the fracture involves the shaft of 
the bone. In these cases, there is always a ten- 
dency to bowing outward of the limb, to prevent 
which requires firmer lateral support than can be 
given by the sand-bags alone. In fractures of the 
neck of the bone, however, where lateral support 
is not so necessary, the sand bags answer every 
purpose. We need under the tendo-Achillis a 
little padding to keep the heel off the bed, after 
which, the junk-bags being pressed in position by 
the splints, strips of bandage are fastened across 
to keep these together. We generally use five of 
these strips ; three for the limb—one at the upper- 
most part of thigh, one at the knee, and one at 
the ankle ; and two for the body, one around the 
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thorax, and the other around the pelvis. We are 
in this case obliged to dispense with the pelvic 
band, as the patient has such a huge belly that 
we cannot adjust it properly. The extension 
should be so arranged as to keep the limb some- 
what abducted from the line of the body. 

Case 3. Intero-external Hemorrhoids: Operation. 

Our next patient is a man who has had hemor- 
rhoids for a number of years and at one time lost 
considerable blood from them. Though there has 
not been much hemorrhage lately, yet he is very 
pale and anemic. Examination of the rectum 
leaves no doubt that he is suffering from piles, 
and there is no evidence of visceral disease or 
other contra-indication to an operation. 

The needle which I usually employ for the liga- 
tion of hemorrhoids is that known as Bushe’s, by 
which the pile can be transfixed from above down- 
ward; but as that instrument is not at hand, I will 
use instead an ordinary nevus-needle. 

Hemorrhoids, or piles, are of several kinds. 
The most important division is into external and 
internal hemorrhoids, or, as they are also. called, 
sub-cutaneous and sub-mucous. 

The sub-mucous or internal piles are found 
within the sphincter, while the purely sub-cutan- 
eous are outside the sphincter. In many cases, 
hemorrhoids are neither exclusively internal nor 
external, but partake of both characters; and are 
then called intero-external, being covered partly 
by skin and partly by mucous membrane. 

The treatment differs somewhat according to the 
nature of the hemorrhoids. The purely external 
piles it is perfectly safe to cut off with scissors, 
and usually we have no hemorrhage. If hemor- 
rhage should occur, it can be arrested by an ordi- 
nary ligature. Purely internal hemorrhoids it is 
safer to tie, and not tocut. If the hemorrhoids 
are half internal and half external, which seems 
to be their nature in this case, then it is safe to 
tie them and cut away the protruding portions. 
The hemorrhoids are tied by transfixing them 
with a needle carrying a double ligature, which is 
then cut in two, so that the pile may be strangu- 
lated in two portions. Before tightening the 
knots, a groove is cut through the skin, so that 
the patient may suffer less pain after the operation. 
Having tied both ligatures, the projection is cut 
away. 

Before the patient gets from under the influence of 
ether, an opium suppository will be inserted into 
the rectum, and the only dressing required will be 


, a simple piece of wet lint. The ligatures will come 


away in from seven to ten days, leaving small 
ulcers, which will readily heal; the healing may 
be hastened by touching them with the stick of 
nitrate of silver. A frequent sequel of this opera- 
tion is retention of urine. In order to prevent 
this to a certain extent, I always thoroughly 
stretch the sphincter either before or after apply- 
ing the ligatures. 


BELLEVUE MEDICAL COLLEGE, NEW YORK. 
CLINIC OF DR. LEWIS A. SAYRE. 


Fracture of the Clavicle in its Outer Third. 
GENTLEMEN: I here present to you,a case which 
is of considerable interest (the patient was now 
placed before the class and his upper garments 
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removed), although it hardly comes under the 
chair of orthopedic surgery, unless considered as a 
prevention of deformity. 

This young man informs me that a few days ago 
he fell from a wagon, striking upon his shoulder, 
and which, you perceive, has resulted in a frac- 
ture at the outer third of the clavicle; you note 
how my finger drops into the depression at this 
point, and how extensive the discoloration of the 
tissues. Now, in these cases the shoulder drops 
downward, forward and inward, the pectoralis 


Fig. 1. 


major drawing it downward and forward, while 
the sterno-mastoid, drawing the sternal end of the 
clavicle upwards, results in the deformity which 
you see here. I suppose there have been more 
instruments devised for treating fracture of this 
little bone than all the instruments for other frac- 
tures put together. I cannot take time to enu- 
merate them; but two or three years ago Dr. 
Frank Hamilton occupied three consecutive lec- 
tures in applying these various methods (before 
the class) upon the patients admitted to the hos- 
pital for fracture of the clavicle, and then con- 
cluded his exhibition by informing the class that 
all of those methods were of no avail, and he 
would not advise their use, but stated that the 
patient should be placed in bed with a pillow be- 
tween the shoulders so as to bring them well back, 
the patient to remain perfectly quiet; this treat- 
ment he considered all that was necessary, and 
termed it postural treatment. If a man can lie 
absolutely still for six weeks, a union might be 
effected in this manner; but the deltoid ‘muscle 
and muscles of the shoulders would probably 
move and prevent union of the bone. 

My plan of treatment is simply this: I take two 
Strips of adhesive plaster two and a half inches 
Wide, then passing one strip of adhesive plaster 
around the arm at the junction of the middle and 
lower third, I make a loop, leaving an open space 
at the posterior part of the arm, as you see: this 
prevents strangulation. Then drawing the arm 
back, I bring the pectoralis major upon the 
stretch, but the acromial end of the clavicle still 
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rides under the sternal fragment; I now secure 
the arm back by passing the strip of adhesive plas- 
ter around the body, bringing it under the arm 
of the opposite side, across the thorax, and fasten 
it to itself on the back. 

Care must be taken not to draw the arm too 
far back, but just sufficient to put the pectoralis 
major upon the stretch. I now take this other 
strip of adhesive plaster, and make a slight longi- 
tudinal cut in the centre to admit the point of 
the elbow; you now flex the arm at an acute an- 
gle over the chest, drawing it upward, forward, 
and inward, and in this manner you reduce your 
fracture, as you can see that I have done in this 
case. Bringing both fragments of the bone into a 
perfect line, you now secure the arm in this posi- 
tion by passing the strip of adhesive plaster over 
the elbow across the back diagonally to the oppo- 
site shoulder, then bring the anterior end of the 
strip up along the arm and hand over the chest, 


and fasten it to itself at the shoulder. 


Fig. 2. 


I desire you to note this carefully, as it is the 
most simple method of treating fracture of the 
clavicle that I have ever seen, and is the only plan 
of treatment which will yield a perfect result with- 
out deformity. 

One advantage of this plan of treatment is this ; 
it is absolutely impossible to dress a fracture of 
the clavicle in a child with any complex bandage 
satisfactorily, whereas in this your bandage is per- 
fectly secure, and there is no possibility of it 
becoming displaced. Never use an axillary pad, as 
the pressure by this means often stops the circula- 
tion of the arm and the pain following this occur- 
rence is something terrible. 

It is impossible now to displace those fragments 
as I have dressed this man’s injury, and he can 
go to work with his other hand; if you were to 
dress that fracture in such a manner as to render 
that man unable to use his other hand to earn his 
living, you ought to be compelled to pay for the 
loss of time which would follow such treatment. I 
have treated numbers of fractures in this manner 
with the most perfect results, and I defy any one 
to detect the point of fracture when cured; I say 
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that a fractured clavicle can be cured without 
deformity. Excuse me for my warmth upon this 
subject, but I have been censured so recently by 
our own surgeons on this point, that I feel com- 
pelled to reiterate my statement somewhat forcibly, 
and will demonstrate the fact before you in the 
case now before us, as I intend that you shall see 
this man when he is cured. 


Fig. 2. 





[The following week the inan appeared before the 
class; the bandage was found to be in the same 
position as when applied, the fracture was inunov- 
able, and the line of the clavicle perfect. 

Two weeks later the bandage was 
perfect union having been secured; nor was there 
any deformity perceptible, the fragments having 
united in perfect line. ] 
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With a view of placing on record the results in 
a number of cases of abdominal section, and with 


the hope of contributing to the information pos- 


sessed already with regard to these operations, I | 


beg to submit the following résumé of the cases 
which have come under my care : 


I have endeavored to present the points which | 


were regarded of interest in a concise manner, for 
this purpose grouping them under different head- 
ings. 

Of the twenty-five cases of abdominal section, 
twenty-two were performed for the removal of tu- 
mors of the ovary ; one was made in a case of en- 


cysted dropsy of the peritoneum (reported in the | 


Transactions of this college, 3d series, vol. I.) ; one 
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in a case of abdominal dropsy, in which the diag- 
nosis was obscure, and an operation of exploration 
was made; and one for removal of the child in 
extra-uterine foetation. 

As the case of encysted dropsy has been reported 
to the college, and as I propose, at a future time, 
to report the one of extra-uterine pregnancy, I 
shall present on this occasion a résumé of the ova- 
rian cases. 

Age of Patients.—In the twenty-two cases the 
age varied from the youngest, sixteen, to the old- 
est, sixty-five years. 

Nationality. — Sixteen patients were natives of the 
United States, and six of Ireland. 

Social Condition.—Five were single, one was a 
widow, and sixteen were married. 

Duration of Growth.—The duration of growth 
varied from three months to seven years, counting 
from the time at which the tumor was recognized 
first by the patient. 

Aspiration, or Previous Tupping.—Aspiration, for 
the purpose of obtaining a specimen of fluid for 
examination, was performed in eight cases; tap- 
ping, to relieve abdominal distension, in four. In 
one case, in which the cyst was very fully dis- 
tended by fluid, and the abdominal wall was very 
tense, leakage followed aspiration, and persisted 
for some hours, despite the efforts made to control 
it by pressure. In none of the cases in which 
aspiration or tapping was performed did any seri- 
ous results occur, nor were there any evidences, in 
the operations which followed, of complications 
due to the previous aspiration, or tapping. In all 
cases, proper precautions were taken, the patient 
being required to rest in bed from three to four 
days subsequent to the operation. 

Condition of the Patients at the Time of Operation.— 
With the exception of two, who were the subjects 
of malignant disease of the ovary, the condition 
of the patients was good. All were placed upon 
preparatory treatment, extending over periods 
varying from two weeks to two months. 

Line of Incision.—In all cases the 
cavity was epened by incision in the linea alba, 
midway between the umbilicus and pubes, the 
length of the incision varying according to the 
nature of the tumor and the presence or absence 
of adhesions. A simple, mono-eystic, non-adher- 
ent growth was extracted easily through an open- 
ing one and a half inches in length; whilst other 
tumors, polycystic in character, with numerous 
and stroug adhesions, required incisions from four 
to six inches in length in order that the hand 
could be introduced into the abdominal cavity, so 
as to sweep over the external surface of the tumor 
for the purpose of detaching adhesions, and also 
into the interior of the growth to disintegrate its 
contents, and thus reduce its size. The incisions 
were invariably closed by the introduction of me- 
tallic sutures—iron or silver wire—the needle be- 
ing carried so as to include the peritoneum. 

Adhesions.—In eighteen cases adhesions, either 
parietal, omental, or visceral, existed—differing 
greatly as to extent and character. In some in- 
stances they were so slight as to be separated 
| readily with the finger ; in others, they were very 
| extensive and very firm, requiring some force to 
effect their detachment, and exposing denuded, 
bleeding surfaces. In one of the fatal cases, the 
adhesions were universal, and so firmas to require 
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aminute dissection to be made, in order to effect 
removal of the cyst. 

In a second case, a portion of the parietal sur- 
face of the peritoneum as large as the palm of the 
hand, and embracing the sub-peritoneal fascia, 
was detached, leaving a broad band of attach- 
ment. This was included in three animal liga- 
tures, and the detached portion removed. During 
the period of recovery, which was not retarded, 
the patient referred to the position of the exposed 
surface as a sensitive point. Instill another case, 
an adhesion, in the form of a cord at least two 
inches in thickness, and from four to five inches in 
length, fastened the tumor to the parietes. It 
was drawn down and a double animal ligature ap- 
plied before the section was made. Hemorrhage 
caused by the separation of adhesions has been 
controlled by the application of carbolized silk and 
animal ligatures, both ends being cut short, and 
the ligatures permitted to remain ‘‘in situ.’’ In 
some instances, torsion of the has been 
sufficient to restrain the bleeding. 

Character of the Cysts. —Four cysts were unilocu- 
lar, sixteen were multilocular, and in two, malig- 
nant disease existed. In one of the latter, 
medullary cancer involved both ovaries, and in 
the other colloid disease was present. 

Double Ovariotomy was performed in two cases. 

rimary or Secondary Ope ration.—In one case the 
operation was secondary, ovariotomy having been 
performed thirteen years previously. In this in- 
stance the incision was made to the side of the 
cicatrix of the primary operation, so as to avoid 
wounding the pedicle of the tumor removed, which 
was found to exist as a small cord attached to the 
inner surface of the abdominal wall, and to be of 
such length as to permit the uterus to occupy a 
normal position. Elongation and shrinkage of the 
pedicle has been observed in post-mortem examina- 
tions made, in cases in which death occurred some 
years aiter ovariotomy. 

Treatment of the Pedicle.-—In all but one case the 
pedicle was secured by the application of the 
clamp: in the case excepted, a carbolized cat- 
gut ligature was applied, both ends cut short, 
and the pedicle was returned to the abdominal 
cavity. In cases of very short pedicles I have 
heen able always to secure them with the clamp, 
and in no case was it observed that that traction 
made to accomplish this produced any harm. In 
one instance of an extremely short pedicle, where, 
the wall of the cyst was separated not 
inahalf inch from the uterus, a double 
ligature was applied, which failed to con- 
trol the hemorrhage. The clamp was then applied 
over the ligature, bringing the uterus well up be- 
tween the edges of the incision. Although the 
patient had a tedious convalescence, the ligature 
and clamp came away in good time, and the abdo- 
minal incision healed kindly. Beneath the cica- 
trix the uterus could be distinctly outlined, and 
after the return of the patient to her usual duties 
no complaint was made of pain caused by traction 
upon the organ. In one case only was there 
hoticel a slight tendency to the occurrence of 
ventral hernia, and this in a young patient who 
slipped and fell on the icy pavement a short time 
after recovery from the operation. A good deal 
of tension of the abdominal walls was felt in the 
act of falling, and it was thought a slight detach- 
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ment of the pedicle had occurred. Rest in bed 
for a few days, with pressure over the cicatrix, 
relieved the condition. 

In nearly all of the cases in which the cl«mp 
was applied, it was observed that it could be re- 
moved safely at about the same time with the last 
of the sutures, and, therefore, the healing of the 
abdominal incision was not materially delayed. In 
one or two cases both sutures and clamp were per- 
mitted to remain longer than usual. In favorable 
cases the first of the sutures was usually removed 
on the sixth day, and the clamp on the eighth or 
tenth. 

In three cases menstruation has occurred by 
the pedicle. In all of the cases it took place but 
once, and did not produce any serious inconven- 
ience, It occurred in one of the cases in which 
double ovariotomy was performed, two clamps 
having been applied to the pedicles without diffi- 
culty. 

Strangulation of the intestine has been noted as 
being due to the use of the clamp. In my obser- 
vation of the cases of others, and in my own, I 
have not met with an accident of this nature. As 
it has followed likewise the use of the ligature, it 
cannot be ascribed alone to the employment of the 
clamp. 

The support afforded to the uterus by the at- 
tachment of the pedicle to the abdominal walls 
has seemed, in some of the cases, to have been of 
benefit, overcoming displacements which were pro- 
ductive of much previous discomfort. 

In one of the three fatal cases which occurred, 
the ligature was applied and the pedicle returned 
to the abdominal cavity ; death resulted on the 
third day from septicemia, and the autopsy 
showed the stump of the pedicle softened and 
covered by a grayish slough. This condition of 
the pedicle was, | think, not a primary condition, 
but was a part of the general inflammation which 
pervaded the abdominal cavity, occurring in a case 
in which the cyst was adherent in every part to 
the parietes and viscera, and which required mi- 
nute dissection to effect its separation. 

While the tendency of the present day is to re- 
turn to the use of the ligature as an exclusive 
method of treating the pedicle, I think it unwise 
to discard entirely the clamp. The imbedding of 
the ligature and its subsequent absorption demand 
a degree of reparative power, which some much 
debilitated patients do not possess ; in such cases 
it would appear proper to employ the clamp. 

Drainage.—In one case it was thought desirable 
to secure drainage of the abdominal cavity after 
operation. For this purpose a large perforated 
rubber tube was introduced and allowed to remain 
in position for three days. During this period no 
fiuid escaped, and the symptoms presented by the 
patient gave no indication of the collection of 
septic fluids. Of the great value of drainage after 
ovariotomy there can be no question. Its use is 
especially indicated in cases in which: adhesions 
of some extent have existed. 

Antiseptic Precautions.—In fourteen cases the an- 
tiseptic methods were employed in full detail at 
the time of operation, and partially during the 
conduct of the after-treatment, the spray being 
then omitted. The successful results which have 
attended some of the cases were undoubtedly due 
toits use. The condition of the patients during 
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the after-treatment was favorably influenced, and 
convalescence was promoted. Of three fatal cases, 
one occurred after operation under the system. 
The tendency of most operators at the present | 
time is to employ a modified form of the system, 
owing to the fear of constitutional impressions | 
made by agents employed. The constitutional 
effect of the carbolic acid has been observed in 
two or three cases in the condition of the urine ; 
other than this no symptoms were noted. 

It has been stated above that menstruation by 
the pedicle occurred in three cases. In one a 
marked impression was made upon the tempera- 
ture, and the elevation occurring as it did with- 
out being accompanied by a corresponding in- 
crease of the pulse-rate, attracted attention. On 
the day preceding the appearance of the flow the 
pulse was 84 and the temperature normal, 985°. 
On the day of its appearance the temperature rose 
to 100°, and on the third day reached 10029, then 
declined to 9929-999, and on the day of the ces- 
sation of the flow returned to the normal, 983— 
the pulse-rate in the meanwhile remained un- 
changed. As the elevation of the temperature 
occurred after convalescence had been fully de- 
clared and the patient was within two days of 
the period when she would have been permitted 
to sit up, some anxiety as to the cause existed, 
which was not relieved until its relation to the 
presence of the menstrual flux was considered. 

In two of the cases pregnancy occurred and ter- 
minated safely in connection with the development 
and growth of the cysts. In both, the cysts had | 
attained large size, and notwithstanding the pres- 
sure exerted during parturition, rupture did not 
occur. In one, puerperal peritonitis supervened, | 
causing the formation of extensive adhesions ; in 
the other, slight but firm adhesions were found. 


In cases under my care recently, quinine has | 


been administered in large doses in the twenty- 
four hours preceding the operation, with a view to 
obviate shock, and in this respect its use has 
been attended with success. Thirty to sixty 
grains, in divided doses, have been given, and in 
each case so treated shock has been absent. In 
the preliminary and after-treatment it has also 
been given in tonic doses. 

The duration of the operation has varied from 
thirty minutes to two hours; in the former time, 
mono-cystic non-adherent tumors have been re- 
moved and the wound closed. The latter period 
of time has been required to remove polycystic 
growths, with extensive and firm adhesions and 
many bleeding points to control. Serious compli- 
cations during the operation and after-treatment 
have occurred in but two cases. In one already 
alluded to, the adhesions were so extensive as to 
complicate seriously the operation, and to render 
the result fatal. In the other, the slipping of the 
ligature and the persistence of hemorrhage for 
some hours after the closure of the wound com- 
plicated the operation. The patient’s recovery 
was slow, two months and a half elapsing before 
she was able to leave her bed, in which period 
there occurred in order the following complica- 
tions—obstinate, uncontrollable diarrhoea, sup- 
puration of hemorrhoids, formation of a large bed- 
sore over the region of the sacrum, with destruc- 


tion of the sacro-coccygeal articulation and a con- | 
dition of blood-poisoning with swelling of the left ' 
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parotid gland. Recovery finally took place, and 
the patient has been able to maintain herself by 
her work as a seamstress. ° 

The size of the tumors varied greatly, and the 
weight from three to sixty pounds. 

With one exception, all of the operations have 
been performed either in private houses or ina 
private hospital. One was operated upon in a 
private room of a general hospital, and in thisa 
fatal result ensued—death, however, could not be 
attributed to this fact, but rather to the complica- 
tions which existed in the case. In all 
careful attention was given to the preparation of the 
apartments, so that the patients should be placed 
under the most favorable hygienic conditions. 

In the cases in which the progress was favora- 
ble, the patients, as a rule, sat up in bed on the 
twelfth day, and on the fourteenth were permitted 
to get out and occupy the lounge or an easy chair. 
At the end of the third week gentle exercise about 
the house, and in favorable weather in the open 
air, was allowed. This exercise was continued 
daily so as to prepare the patient, if living out of 
the city, for the journey home, which was unider- 
taken between the fourth and fifth weeks after 
operation. 

For twenty-four hours after the operation no 
food was given—at the end of this time, one 
ounce of milk, with lime-water, if vomiting had 


cases 


| occurred or if there was nausea, was given every 


three or four hours. In two or three days the 
amount of milk was increased to two ounces every 
three hours, alternating with a teaspoonful of 
beef-juice in three tablespoonfuls of water. In 


| some cases the beef-juice was administered in- 


stead of the milk from the first. As convalescence 
advanced additions were made cautiously to the 


| diet, no solid food being given until the sutures 


and clamp had been removed, and the bowels 
moved freely by enemata. 
Usually enemata of soap, water and olive oil 


| were administered on the eighth day, and onalter- 
| nate days subsequently, until evacuations occurred 


naturally. The catheter was used every. six or 
eight hours for five days, and then efforts at 
evacuation of the bladder were permitted to be 
made by the patient. 

When possible to avoid it, opiates were not ad- 
ministered. When required to relieve pain or 
secure rest, morphia in one-sixth to one-quarter 
of a grain was given hypodermically. 

In the twenty-five ‘abdominal sections death 
occurred in four cases—three after operation for 
the removal of ovarian cysts, and one after oper- 
ation for the removal of the child in extra-uterine 
foetation. Septicemia was the cause of death in 
two of the ovarian operations, and in the case of 
extra-uterine pregnancy. Shock and hemorrhage 
produced a fatal termination in the case of malig- 
nant disease of both ovaries in which double 
ovariotomy was performed. 

a — 

—Cockroaches, says a correspondent of Land 
and Water, who has lived with them in all the five 
quarters of the globe, will not touch bookbinding 
varnish with a mixture of 1 part copal varnish 
and 2 parts oil of turpentine. With a large 
brush paint this over the cloth binding, and let the 
book stand to dry. Unfortunately, it cannot be 
applied to the edges. 
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PERISCOPE. 


Antiseptics. 


In the New York Medical Journal, Dr. Willard 
Parker, speaking of carbolic acid in the treatment 
of wounds, says he singles it out for the reason 
that it is better known by the profession, and 
more closely bound up, so to speak, with what we 
know as Listerism, than the other drugs that are 
used for like purposes. It is his decided convic- 
tion that the use of carbolic acid is a valuable ad- 
juvant in surgical practice. As a mere disinfect- 
ant, it is perhaps in no way superior toa number 
of other agents ; probably inferior to some. But 
as an antiseptic and detergent, it is not surpassed 
by any other substance. Its efficiency in averting 
inflammatory complications is mainly due to its 
germicidal properties. It is valuable also as a 
topical stimulant to ill-conditioned suppurating 
surfaces, such as the walls of cold abscesses and 
the like. It is especially needed when wounds 
have to be dressed in a vitiated atmosphere. 

Dr. Robert F. Weir, after an individual experi- 
ence of nearly six years in the wards of the 
Roosevelt, New York, and Bellevue Hospitals, de- 
pends in the main on carbolic acid as a germi- 
cide. Yet it has the disadvantage of occasionally 
acting toxically on patients. Next to carbolic 
acid, he regards iodoform and bichloride of mer- 
cury as the most secure germicides. He uses 
iodoform by insufflation upon the wounds, also 
iodoformized gauze, which is made by impregnat- 
ing the gauze, previously washed with 50 parts 
iodoform, 250 parts ether, and 750 parts alcohol. 
This gives a ten per cent. gauze. In the employ- 
ment of bichloride of mercury as an antiseptic, 
about six grains to the pint are used, or a solution 
of similar strength is irrigated over the wound. 
Sponges and compresses are also used in this solu- 
tion. Gauze also is dipped in a solution of forty 
grains of corrosive sublimate to a pint of alcohol, 
to which is added one and a half ounces of glycer- 
ine. Under such dressings, within a short time, 
an amputation at the hip joint has passed satisfac- 
torily towards complete recovery. The additional 
advantages of the sublimate dressing are its free- 
dom from odor, its slight effect upon the hands, 
its cheapness and easy preparation. With these 
three antiseptics all wounds under his care are 
how being treated, preference being given to car- 
bolic acid. Volkmann reiterates his remark, that 
ho suppuration will take place if septic infection 
is prevented. Esmarch and Nussbaum pronounce 
4 surgeon criminal in neglecting antiseptic meas- 
ures, 

Dr. William Bull, surgeon to St. Luke’s and to 
Chambers Street Hospitals, London, does not think 
the antiseptic treatment generally enough adopted 
by practitioners as desirable. It is admitted to 
be indispensable for all important operations and 
wounds, and in wards where many patients are 
congregated, but is thought unnecessary or of less 
value in the minor wounds which occur in every- 


| and the discharge sweet. 


| tity of urine was very small for the first six days, 




















day practice. Now it is a fact that these minor 
wounds may be the starting-point of the most 
serious inflammations, and it is hence most import- 
ant so to treat them as to prevent such inflamma- 
tions. It is to wounds of the scalp and hands, and 
small wounds in the vicinity of larger joints or 
overlying the pleural or peritoneal cavity, that he 
directs its use. 


Removal of a Colossal Tumor. 


Dr. Bruntzel, of Breslau, has successfully re- 
moved the left kidney, with a colossal fibroma of 
its capsule. The fact is worth recording as an- 
other triumph of abdominal surgery, for the 
growth weighed thirty-seven pounds and a quar- 
ter. The patient was a female, thirty-three years 
of age. The tumor was first noticed five years 
before, and had gradually increased in size; it 
was painless. When seen by Spiegelberg and 
Bruntzel in 1879, it was thought to be probably 
connected with the uterus; menstruation was 
natural, and had been so since the age of four- 
teen. An exploratory puncture revealed nothing. 
In June, 1882, there was much emaciation, but 
no genuine cachexia; the swelling reached from 
the ensiform cartilage to the pubic symphysis, 
and distended the abdomen uniformly in all 
directions ; there were no physical signs of disease 
in any other organ. Abdominal section was per- 
formed in July, with strict antiseptic precautions ; 
the incision extended from the xiphoid process to 
the symphysis pubis. The tumor was found to be 
retro-peritoneal in situation. The descending 


| colon was felt in front of it at a hand’s breadth 


from the mesial line. Punctures were made into 
the fluctuating growth without success, but by 
perseverance the enormous tumor and kidney 
were got out; the vascular pedicle was secured, 
the wound closed and drained in the manner of 
an ovariotomy, and compression and orthodox 
Listerism were adopted as dressings. There were 
marked signs of collapse on the removal of the 
fibroma, which were combated by hypodermic in- 
jections of ether and the performance of artificial 
respiration. The tumor was found to be a gigan- 
tic fibroma, which had originated in the left renal 
capsule, and was composed of a number of lobes, 
of sizes varying from a child’s to a man’s head. 
In this dense fibrous structure there were some 
areas of a loose, fatty nature, and in the centre 
was a reddish-yellow area of softening, with a 
thrombosed vessel in its neighborhood. The left 
kidney was seated in a hilus, and its structure 
was quite normal. The sensation of fluctuation 
that had been felt was probably due to the pres- 
ence of the intermingled fat. The operation 
lasted two hours and a half. After the operation 
the pulse was very frequent, the temperature 
varied a little, the belly remained quite flaccid, 
Vomiting never oc- 
curred, but some discomfort was felt from the 
loaded state of the tongue and mouth. The quan- 
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but after that it attained to the normal, and so 
remained. <A loose stool was passed on the eighth 
day. The superficial sutures were removed on 
the seventh day. The drainage-tube was done 
away with on the ninth day. On the tenth day 
something sudden happened, for the temperature 
rose, and the patient became unconscious and 
collapsed. This accident was attributed with jus- 
tice to the descending colon having been ulcerated 
through, and the escape of a little feces from the 
small sinus yet remaining. The fistula healed, 
after being cauterized, in the beginning of August. 
A fresh escape of feces began at the end of the 
same month, and, although very small in amount, 
lasted. Another accident of a very interesting 
nature happened immediately after the operation, 
namely, paralysis of both upper extremities. 
Bruntzel speculates on this being a reflex mechan- 
ism. It lasted in the right hand almost. six 
weeks, and longer in the left. For treatment 
faradization was used. We should like to know 
more of the distribution and electrical reaction of 
this paralysis. Notwithstanding these unfortu- 
nate occurrences, the patient did so well as to get 
up at the fourth week, and her weight was 
seventy-five pounds (just as much again as the 
tumor weighed). Further improvement of the 
general health took place, but menstruation had 
not returned. 


Perisplenic Abscesses. 

The Medical Times and Gazette, December 16, 
1882, says that M. C. Zuber (Rerue de Médecine, 
November, 1882, No. 11) has written a thoughtful 
and suggestive essay on this subject, based on an 
attentive study of two patients who had come un- 
der his own observation. Both were adults ; both 
had been exposed to malarious influences ; in 
neither was the condition suspected during life ; 
in both the spleen was found to be normal as re- 
gards its substance, though there were in each 
case patches of thickening in the capsule. He 
gives a brief abstract of some dozen cases which 
he has been able to find recorded, and then dis- 
cusses their causes and mode of origin, summing 
up his results much as follows : 
part of the abdomen we meet with purulent col- 
lections which are called perisplenic, though 
they may only touch the spleen at one point of its 
surface, and are by no means confined to a sub- 
serous cellular area around the spleen; by prefer- 
ence they occupy an irregular space bounded by 
the stomach, spleen, colon, and diaphragm. These 
collections are the termination of a circumscribed 
peritonitis, usually due to lesions of the spleen or 
alimentary canal. The infectious inflammations 
of the spleen (including thereby the effects of 
malaria) and the circular ulcer of the stomach, 
play the principal part in the production of these 
intra-abdominal abscesses. 2. Purulent collec- 
tions arising in connexion with the alimentary 
canal contain air, and this admixture betrays 
itself by a group of symptoms remarkably con- 
stant, which may be summed up as a more or 
less complete resemblance to pyo-pneumothorax, 
theafiore so when they are only separated from 
the pleura by the much-arched diaphragm. The 
nature of this false pneumothorax will be recog- 
nized at first by the existence of grave symptoms 
referable to the alimentary canal; later on by the 


1. In the upper * 
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variability, the exaggeration, or the insufficiency 
of the physical signs observed. Collections which 
take their origin from the spleen have hardly any 
characters beyond the tumefaction and pain in 
the hypochondrium; and the general signs of 
latent suppuration—tumors more or less marked 
or fluctuating—are rare. The diagnosis almost 
entirely rests on the process of exclusion. 3. 
Whatever may be the origin, depth, or extent of 
these perisplenic collections, they are not beyond 
the resources of modern surgery. This, then, is 
the essential practical point: we must spare no 
effort to arrive at determining, first, the existence, 
and next, the nature of these abscesses, and not 
be unnecessarily timid about making deep and 
repeated punctures. Performed methodically and 
with prudence, such explorations make our pa- 
tient incur but little risk (recent works on abscess 
of the liver afford ample proof of this); and, on 
the other hand, they alone can form the starting- 
point of a truly rational and useful mode of treat- 
ment. 





A Somewhat Unique Case of Opium Addiction. 


Dr. J. B. Mattison, of Brooklyn, N. Y., writes: 

‘*It is now nearly ten years since we began giv- 
ing attention to the study and treatment of opium 
addiction. In all cases coming under our care, 
and they number not a few, there has not been an 
exception, save a single instance, to our assertion 
made some years ago in this and other journals, 
that the vast majority of opium /abitués become 
such not from choice, not from merely vicious in- 
dulgence—an idea mistakenly held by many both 
in and out of the profession—but from a physical 
necessity, having, ordinarily, its genesis in some 
painful ailment demanding the use of opium, 
which, when its legitimate need was fulfilled, had 
forged around its unsuspecting victim a chain so 
powerful that self, unaided, was powerless to 
break it. Of this fact, to our mind, there is no 
question, for among those under observation lave 
been men from various walks of professional life, 
mainly, much as it may cause surprise, from our 
own fraternity : men ordinarily of iron will; men 
who have faced death upon battle-field and in 
prison-pen ; men of strong mental parts, notably 
among them one filling a leading seat in the 
higher council-hall of the nation, whose brilliant 
intellectual accomplishments surpassed those of 
any public man whose acquaintance we have had 
the honor to enjoy; and the personal testimony 
supported by the clinical history of them all has 
proven beyond dispute that their opium-taking 
was an absolute necessity, before which the will re- 
sistlessly went down. We well know that many 
maintain an opposite opinion, and are disposed to 
extend censure rather than charity to thes: un- 
fortunates; but we have no hesitation in express- 
ing the profound conviction, based upon years of 
observation, that this is a most mistaken view ot 
the subject, and that opium /abitués, as a class, in- 
stead of being maligned and misrepresented, as 80 
often is done, deserve commiseration and the 
same measure of sympathy as we would desire had 
this ‘horror of deep darkness’ fallen on us. The 
exceptional case to which allusion has been 1aae, 
came under my care during the past year, and 
presents a factor in its etiology somewhat unique, 
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and of special interest to any professional gentle- 
man whose zeal in the pursuit of therapeutical 
knowledge may tend to outrun his discretion. Dr. 
A. B , was attacked by facial neuralgia, so 
severe as to compel his taking one-quarter of a 
grain Of morphia hypodermically, at bedtime, to 
secure ease andsleep. This amount was increased 
to one-half a grain per diem during the following 
month, when, the neurotic disorder having sub- 
sided, the opiate was abandoned with little or no 
inconvenience. Some time after this, a gentleman 
addicted to the use of morphia placed himself under 
his care. Then Dr. B , as he asserts, without 
the least desire for opium, but solely from a wish 
to discover, if possible,some antidotal drug to aid 
him in the cure of his patient, began experiment- 
ing on himself with hypodermic morphia, with 
the result of falling a victim to its seductive infiu- 
ence; and yet, though he failed to make the 
wished-for discovery, managed the case of his 
patient so well that success crowned his effort, 
while he, despite every endeavor, was unable to 
extricate himself from the pit into which he had 
unwittingly fallen, and was obliged to seek aid for 
his relief. The moral of this story is obvious. 


Experimenting on one’s self with morphia, espe- | 
cially hypodermically, is dangerous ; and if any of | 
| the Lancet, December 2, 1882: 


our readers are thus tampering with the drug, the 
best advice we can offer is, quit. It may be of in- 
terest to note, in closing, that Dr. B made a 
very gratifying recovery, leaving for home at the 
expiration of seventeen days—had circumstances 
demanded, he could have done so a week earlier— 
and later tidings reported him doing well.”’ 


Carcinoma of Breast. 

The Vedical Times and Gazette, Dec. 16, 1882, 
says that Dr. Otto Sprengel has collected ail the 
cases of cancer of the breast treated in Volk- 
mann’s clinic from 1874 to 1878—altogether 131 
cases. We collect the principal conclusions from 
an abstract in the Deutsche Med. Zeit., No. 42. 
Three etiological questions were inquired into :— 
(1) Marriage: A great number of children ap- 
pear to exercise an unfavorable influence, as does 
also irregular lactation (four women were able 
only to nurse on one side; carcinoma developed 
later on in the other breast). Puerperal inflam- 
mation showed itself as the most frequent cause. 
(2) Traumatism: No certain information was made 
out in this direction, but the possibility must 
generally be granted, that, in consequence of 
long-continued irritation, carcinoma of the breast 
may develop. (3) Heredity was traced only 
thirteen times out of 109 cases. Sprengel does 
not believe in a cancerous cachexia, because the 
general condition of the patients was not bad 
(except, we presume, the fatal cases). It is a 
matter of common remark how well and hearty 
carcinoma of the breast, in the early stage, finds 
its victims. Carcinoma was as frequent in the 
left mamma as in the right. Growth more fre- 
quently invades the skin than the muscles, and 
affection of the skin was found to be especially 
associated with enlargement of the axillary 
glands. The development of secondary growths 
(metastasis) may be expected in about two years. 
The treatment in cases suitable for operation is 
extirpation only. In other cases, scraping, the 


| most fertile beds of cancer. 
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actual cautery, dressing with tannin, and com- 
pression with wadding, are the best modes of 
treatment. There were ten deaths in about 200 
(including cases of recurrence) operations. In 
fiffy-four cases recurrence took place, on the 
average in eight to six months, most frequently in 
the course of the first six months. Recurrences 
were dependent on extension of the disease, and 
happened most frequently in the axilla; hence 
the necessity of clearing out disease thoroughly 
from this space. Fifteen times out of 131 cases 
there was no relapse after the expiration of three 
years, and these were regarded as cured. In 
other cases, in which the wound did not heal, no 
doubt life was prolonged. Finally, the author 
advises operation at the earliest possible date. 
It will thus be seen that the result of statistics 
made in Germany is quite in accordance with the 
practice of most British surgeons—early and com- 
plete removal of the whole of the diseased breast, 
and of the lymphatics, disease of which, as Pro- 
fessor Lister remarked at the last meeting, but one, 


| of the Clinical Society, is as much a local disease 


as the tumor. 


The Distribution and Germ Origin of Cancer. 

Dr. R. 8. Gutteridge writes on this subject to 
In the year 1875 
attention was afresh directed to the geographical 


| distribution of disease by the lectures of Havi- 


land. Turning to one of the maps by which they 
were illustrated, that on cancer, we find that each 
bank of the Tweed about Berwick, of the Tyne at 


| Newcastle, of the Swale, the Ouse, and the Hum- 


ber in Yorkshire, the Trent about Nottingham, 
and the whole of our beautiful lake districts, are 
Wales is nearly 
free except about the Conway and the Dovey; so 
are the manufacturing districts; whilst Chester, 
Shrewsbury, Derby, Newark, and Lincoln are 


| bad, as are also parts of Birmingham, the towns 
| of Nuneaton and Lutterworth, and Huntingdon- 


shire, Norwich, Stamford, and Peterborough. Corn- 


| wall is comparatively free, except in the neighbor- 
| hoods of Falmouth and Bodmin. 


A belt of lia- 
bility runs across Devonshire from Barnstaple to 
Exeter and Exmouth. Plymouth and the vicinity, 
with Totnes, is above the average; as also are 
Taunton, Axminster, and Bridport, Wells, War- 
minster, Blandford, and Poole in Dorsetshire. 
Bath stands high for mortality from cancer ; so do 
Tetbury, Marlborough, Devizes, Shaftesbury, and 
Lymington. The Isle of Wight is all but free 
from cancer; and so is likewise the New Forest. 
Brighton and its district are bad; so are Hastings, 
Romney, Marsh, Folkestone, Dover, Deal, Rams- 
gate, and Margate. Coming nearer to the me- 
tropolis, we find that in Chertsey, Guildford, 
Dorking, Epsom, Reigate, and East Grimstead 
cancer is pretty equally prevalent. The huge 
London district, with the exception of Uxbridge 


| and Hendon, if we extend it to Oxford and Ayles- 


bury, with St. Albans on the one side, to Ware, 
Epping, Ongar, and Shoeburyness on the other, 
constitutes one appalling cancer field. In London 
proper, strangely enough, the parish of St. Luke’s, 
the swarming neighborhood of Bishopsgate, 
crowded Bethnal Green, far away Old Ford, Bow, 
Poplar, the Isle of Dogs, savory Rotherhithe, and 
fragrant Bermondsey, are almest entirely exempt, 
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The west, the north, the south as far as Wands- 
worth and Clapham, have a second degree of mor- 
tality; the parts about the Marylebone-road, Re- 
gent’s-park, and Primrose-hill are exceptionally 
bad. The returns for London go to show what is 
demonstrable in another way—that density of 
population, hard living, and laborious toil, have 
very little to do in favoring the appearance and 
growth of cancer. Liverpool, like London, is situ- 
ated on the banks of a large tidal river ; 
teeming and not over-sober population ; its deaths 
in 1878 from all causes, out-numbered by a thou- 
sand the total of its births ; 
heavy general mortality, has an enviably, small 


percentage of deaths from cancer; the reason | 
being that it is surrounded by a district not liable | 
to cancer—one, in fact, affording the lowest mor- 

tality from this cause. On the contrary, London | 
is a huge cancer-bed in itself, and at every con- | 
ceivable point the country for many miles round | 
From these facts Haviland | 


is almost equally bad. 


deduces the following conclusions: All places and 


districts with a high mortality from cancer present | 


common characteristics. They have rivers or 


streams taking their rise in soft, crumbling rocks; | 


the volume of water is liable to overtlow after 
violent rains or sudden thaws, submerging the 


country to a greater or less extent on either side. | 


The subsidence of these floods is very much more 
gradual than the rapidity with which they spread. 
Hence a complete saturation of the soil to a con- 
siderable depth, and from the surface a constant 
exhalation of decaying vegetable and organic 
matter. The land having never time to purge 
itself from the poisonous malaria thus engendered, 
has a store constantly in hand with which to wel- 
come the next deadly overflow. Hence, I would 
submit, that it follows incontestably that cancer 
beds, once formed in this fashion, must go on in 
an ever-increasing ratio in the manufacture, propa- 
gation, and dissemination of germs which are the 
sole efficient cause of cancer. 

If this theory, which I contend the logic of facts 
establishes, be correct, it throws much light on 
the increase of cancer, its apparent hereditary na- 
ture, its liability to return, and preponderating 
influence amongst females, whilst it affords some 
hope of successful treatment. 


iP © 
REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 


Two English diaries, the ‘‘ Chemist’s and 
Druggist’s Diary,’’ and the ‘‘ Sanitary and Medi- 
cal Records Diary,’’ are publications of conveni- 
ent office use, and contain a quantity of interesting 
tables and memoranda. 


The genesis of tumors has lately been the 
subject of close study in the laboratory of the 
University of Pennsylvania. Dr. H. F. Formad 
maintains the propsition that all primary tumors 
are direct products of the inflammatory process. 





it has a | 


and yet it, with this | 
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Dr. Henry Wile has made many experiments in 
relation to the pathogenesis of secondary tumors, 
resulting in establishing the fact that metastatic 
malignant tumors develop in exactly the same 
The re- 
prints setting forth these results may be obtained 


manner as particles of normal tissue. 


of the authors. 


——Dr. Edward Borch, of St. Louis (1225 
Washington avenue), will send any of the follow- 
ing reprints of his various articles to those inter- 
ested in the subjects: ‘‘ Fracture of the Femur’ 
(with cuts), ‘‘Ovarian Tumors,” ‘‘ Reflections 
upon the History and Progress of Wounds and 
Inflammations,*’ ‘‘ Simple Methods to Staunch Ac- 
cidental Hemorrhage’’ (with cuts), ‘‘ Observation 
on Surgery in Children,’’ ‘‘Compound Dislocation 
of the Wrist’’ (with cuts). 


—In a reprint from the ‘‘Medico-Chirurgical 
Transactions,’’ vol. lxv., Mr. Reginald Harrison 
describes an interesting case of lithotomy, where 
a tumor of the prostate was successfully enu- 
cleated. 

——tThe Biennial Report of the Alabama Insane 
Hospital, Dr. P. Bryce, Superintendent, has some 
points of interest. Out of 1835 patients the al- 
leged exciting causes of insanity were: Religious 
excitement, 91; masturbation, 42; and the use of 
tobacco is charged with 25 cases. One interesting 
point of discipline is mentioned which deserves to 
be brought to general notice. The Superinten- 
dent writes : 

Speaking of the value of a proper discipline of 
the nurses and employees about an establishment 
of this kind, I would state that the system estab- 
lished here twenty years ago, of imposing a small 
fine in money for every careless or wilful neglect 
of duty, is still in vigorous operation. This sys- 
tem, so far as I know, is peculiar to this hospital; 
and besides effecting a saving to the institution 
in money, it enforces an attention to duty which I 
ain satisfied no other method can so easily and 
pleasantly effect. It serves, too, I am further 
convinced, to secure us a more reliable and effi- 
cient corps of nurses and employees, since the in- 
subordinate and worthless characters, who are 
always on the lookout for eaty places, seldom 
apply to us for employment. 

—A new Homeceopathic Pharmacopeeia, pub- 
lished by Boericke & Tafel, of this city, has been 
suppressed under the copyright laws, and the en- 
tire edition destroyed. About 1,500 copies were 
printed, and the publishers will lose $2,500 on 
the venture. A large portion of the: book, it is al- 
leged, was copied from the United States and Na- 
tional Dispensatories. It is open to question how 
far scientific facts should be considered controlled 
by such laws. 
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DISTRICT PHYSICIANS. 

As a class, the medical profession is notoriously 
and culpably negligent of its temporal interests. 

There are, of course, certain individuals among 
us who have the bump of money-making well 
developed, and who turn every move, every ac- 
tion, almost every word, into cash; but they do so 
only for themselves, individually, and seem per- 
fectly indifferent concerning the pecuniary welfare 
of their brethren. 

We have our associations, our societies, it is 
true, wherein doctor meets doctor ; but they meet, 
not to devise plans for causing a more substantial 
recognition of the physician’s services, but rather 
to compare experiences in the progress of our 
science. 

This, it is true, is a much more esthetic aim 


than is the pursuit of ‘‘filthy lucre,’’ but it will 


not buy bread and butter and clothing. 


The old-established practitioners seem to forget 


that they were once struggling, half-starving as- 


| pirants for the positions they now so greedily and 
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| persistently hold on to ; 


and so forgetting, neglect 
to use their influence to remove from the paths of 
the young men of to-day the obstacles against 
which they repeatedly stumbled in the days of 
**Auld Lang Syne.”’ 

Possibly they consider that adversity is an ex- 
cellent teacher, and that each obstacle met and 
surmounted without extraneous aid gives that 
much greater force of character and determination 
to the young man. 

The 


leaders of our profession to-day walked any but 


In this, to a great extent, they are right. 


rosy paths thirty years ago, and they no doubt 
feel that much of their success is to be attributed 
to the very difficulties they have encountered. 

But when we reflect for a minute, can we not 
each of us recall some instance where a bright and 
promising young man has been literally forced out 
of the profession, and his talents and years of 
labor lost to science, because it became absolutely 
necessary for him to make in some trade or busi- 
ness that livelihood which his profession failed to 


afford him. 
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We have had occasion more than once in these | 
columns to advocate the establishment of certain 
positions suitable to be filled by medical men, such 
as Sanitary Inspectors, Police Surgeons, ete., 
which, if properly considered, would be recognized 
as absolutely essential to the higher form of col- 
lective human life, or to speak more plainly, of 
good government. The medical profession andthe | 
leaders of it, those whose age, reputation, and 
acquaintanceship give them influence with legisla- 
tion, are the ones to take this matter in hand. 

Organize and persistently labor, until you have 
succeeded in securing from the proper authorities 
the establishment of positions calculated to pre- 
serve the health and lives of the people, and then 
see to it that these positions are filled by worthy 
young men. 

Force a liberal (but not extravagant) remuner- 
ation, so that the young physician may live on his 
salary, and give his labors to science, while wait- 
ing for private practice. 

You, old men, are the ones to do this, and it is 
a duty you owe to your youthful confreres. 


You have not fulfilled the measure of your obli- 


| nation, disinfection. 


gations when you perform your duty to yourselves 
and to your patients ; you must have a watchful 
care over the young men, preparing to carry 
on your grand and noble work when you 
leave off, whén called to your reward; and you 
are as much bound, morally, to fulfill this duty, as 
is the bishop to look after the welfare of his cler- 
gymen. 

We wish in an especial manner to speak 
about the remuneration of ‘‘ district physicians ”’ 
in this city. They are very hard worked as a 
class, visit many patients, do an immensity of 
good to the poor, and receive, we believe, one 
hundred and twenty dollars a year. The injust- 
ice of this remuneration will be apparent to any 
one who gives the matter a trifle of investigation ; 
who notes what large areas are covered by the 


various ‘‘ districts,’’ and how many visits are made. 
In the city of Washington, the city physicians 
(there are fourteen of them) receive each $600 per 


year. Soshould it be here; this is a fair figure, 


[ Vol. xlviii, 


and would prove a godsend to many a worthy, 
ambitious, but poor young man. 
You old wiseacres, take heed of what we say; 


scratch your gray heads, and evolve some charity 


therefrom for your young brethren; help them 


| along—it wont hurt you dere, and may help you 


here afte io 


RAG-SORTING AND SMALL-POX. 


The recent outbreak of small-pox among rag- 


| sorters in mills, points a hygienic moral that 


should not be neglected. 

That the poisonous agency of contagious dis- 
eases may retain its activity for a long time is 
well known. 

That the rags taken into the mills are collected 
from all sources and are not overly clean, is equally 
well known. 

That epidemics (and violent ones) of small- 
pox have frequently arisen in this way, is also 
well recognized. 

That they ought not to, is a fact exceedingly 
familiar to every sanitarian. 

The remedy! We find it in two words; vacci- 
So much has been recently 
written about vaccination, that we will refrain 


from further infliction of our readers on the sub- 


| ject. 


But for disinfection of these reeking, filthy rags, 
we must make a strong demand. 
We should have legislation forcing manufac- 


turers to thorougly disinfect these rags before any 


human being is allowed to handle or assort them, 


and by so doing stir into the atmosphere the 
disease-germs lurking in them. 

We cannot concieve of a greater source of dis- 
ease than this, and we should compel our rich mill 


operators to giye some thought to the health of 


| those whose labor makes their wealth. 


REPORT ALL YOUR VALUABLE CASES. 
Within a few days, in conversation with a phy- 
sician, he made the remark, ‘‘Dr. So-and-So has, 
to a great extent, made his exalted reputation be 
cause he fails to report his unsuccessful cases.” 


That this is true of the majority of physicians, 
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we will all admit, until the accusation is brought 
home to ourselves. 

That it is wrong, and that it tends to hinder the 
upward progress of our science, is equally true. 

We realize that it is against the instincts of na- 
ture and the doctrines of self-preservation for a 
man to acknowledge voluntarily his failures, and 
it would seem too Utopian to hope that such a 
consummation can ever be achieved ; yet must it 
seem clear to every thinking man, that conclusions 
or statistics based upon such partial and one-sided 
reports can serve only to mislead those whom they 
are supposed to guide. 

Can we not rise above this petty selfishness, 
and in our medical societies and our professional 
journals, admit our failures as well as our suc- 
cesses ? 

The capable, intelligent physician never fails through 
his own fault; his lack of success is invariably due 
to circumstances beyond human control. 

Should such a man, then, report a failure, and 
explain, as far as possible, the causes that led to 
failure, and demonstrate the fact that every pos- 
sible precaution to insure suecess was resorted to, 
he will receive from his capable and intelligent 
hearers, a universal commendation of his honest, 
manly, scientific course; while the professional 
snarlers will do him no more real injury than does 
the barking cur to the legs of the noble stallion. 

Statistics will then be reliable, and we will have 


made a great step in our nrarch to exactitude. 


CAN THERE BE TRUE SPECIALISTS? 

The question has been raised by a very promi- 
nent physician—an old-timer, a solid, substantial 
member of our profession, who, while an ardent 
admirer of progress, yet deprecates the present di- 
visional systém of medicine—whether there can be 
4 true specialist, and he tells the following story: 

A wealthy man was sick; he consulted his phy- 
sician in this country ; kidney disease was the ver- 
dict; he went to France; you have heart disease, 
Said the Frenchman; he went to Germany ; your 
brain is affected, was the conclusion of the Ger- 
man. 


In each instance the gentleman consulted was a 


k:ditorial. 


77 


so-called specialist on the disease with which he 
pronounced his patient afflicted. Finally, the 
man died, and it was found that all were right. 
The man had kidney disease, he had heart dis- 
ease, and he had chronic congestion of the brain. 
But, said our story-teller, the kidney affection 
was the result of the heart affection, or the heart 
disease was the natural outcome of the kidney dis- 
ease, and the brain trouble was the necessary con- 
sequence of imperfect action of both these impor- 
tant systems. 

Therefore, he says, can a man really devote 
himself to any one special set of organs? He 
thinks not, and we agree with him, 

The human body is too much of an entity for 
any one system to be exclusively deranged, while 
the others remain healthy. 

Action and reaction are the two great rules of 
organic life; one diseased organ will react injuri- 
ously on a healthy organ, and so on throughout 
the whole human system. 

Mechanically, we may have specialists; a certain 
man may have particular adeptness (acquired by 
constant practice) in examining and operating 
upon the eye or the ear, the nose or the throat ; 
but then he verges on the province of surgery. 

We fear and hope that specialism, carried to 
the extent it now is, will soon prove one of the 
schisms with which our profession has been, from 
time immemorial, afflicted, and will live its day, 
to give place again to the two regular and legiti- 
mate divisions, viz; medicine and surgery. 

Surgery really is a special branch of medicine, 
and a justifiable one. When a physician recog- 
nizes the necessity for the mechanical treatment, 
he can and will recommend the surgeon ; but for 
a man who realizes the interdependence of all 
the parts of the human body to advocate the 
special significance of any one single system, seems 
very impracticable, to say the least. 

— >> +a 
Asthma Cigarettes. 

Impregnate well-nitred tobacco with an alcoho- 
lic fluid extract of grindelia ; let dry and use in 
cigarettes. Owing to the nitre, they will continue 
to glow and to develop smoke. So says the 
Boston Journal of Chemistry, 
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NoTES AND COMMENTS. 
Haematemesis Due to Visceral Syphilis. 

A butcher, aet. 39, had become very anemic in 
consequence of vomiting blood and loss of blood 
by the bowels. Dr. A. Hiller (Monatschr. f. 
Prakt, Dermat, July, 1882), who attended the 
case, made the following diagnosis: There was a 
history of syphilitic infection, sixteen years ago; 
many characteristic and partly recent cicatrices 
were found on the gums, a characteristic ulcer on 
the septum of the nose ; further, there was pres- 
ent a mild icterus, enlargement and sensitiveness 
of the liver, hypertrophy of the spleen without 
ascites, no fever, absence of any symptoms or 
signs denoting a gastric lesion ; basing his opinion 
upon these, he came to the conclusion that it was 
a case of syphilitic disease of the liver, probably in 
the form of a syphilitic cicatricial constriction, and 
in consequence of the latter, an obstruction to the 
circulation of the portal system, but not of suffi- 
The blood 
branches of 


cient degree to cause watery effusion. 
evidently came from peripheral 
the portal vein in the stomach and the beginning 
of the small intestines, and probably caused im- 
mediately by bodily overstrain and overfilling of 
the stomach. 

The patient was first placed 
and then an anti-syphilitic treatment instituted. 


The success of the latter was so remarkable that 


upon styptics, 


before the lapse of a month the patient had lost 
all symptoms and signs of his former malady, was 
strong, stout, and even plethoric, and felt so well 
that he could not be induced to await a perfect 
cure in the hospital, but left. 


The Straight-Bodied Position in Labor. 

In the British Medical Journal tor December 2, 
1882, Dr. A. Drummond McDonald appears in an 
article entitled ‘‘The Straight-bodied Position in 
Labor.’’ He desires to corroborate an observation 
made by Dr. G. Hurt, of this country, that a 
sharply-flexed and abducted position of the thighs 
conduces to perineal injury, although he does not 
believe, with Dr. Hurt, that this position relaxes 
the perineum, but only that no artificial pressure 
is put upon it. ‘‘In every case where the pre- 
senting mass has almost reached the perineum,”’ 
he says. ‘‘the patient should be placed in the 
straight-bodied position; that is, with the lower 
extremities adducted, and in the same straight 
line with the body. The effect of this position is 
to retain the natural obtuseness of the angle of 
inclination of the perineal plane; it straightens 
the vaginal parts of the passages and prevents the 
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sacral segment of the floor being converted into a 
valvular lid for the pelvic box in its coecygeo-pubie 
plane. Hence, a demonstrable source of speedier 
labor.”’ He cites 18 cases—19 children, there be- 
ing one twin labor. There were ten primiparae, 
three secundiparae and five multiparae. Eleven 
The results 


Fourteen cases afforded positive 


mothers were delivered by forceps. 
are as follows: 
proof in favor of the straight-bodied position ; two 
gave negative proof in its favor, and two tended to 
prove that straight-body plus support exercises 
only a slight beneficial influence, where there is 
genuine rigidity of the perineum, though it is 
probable that the flexed thigh position p/us sup- 
port would have produced a worse result. He he- 
lieves that the other methods for acceleration of 
delivery and prevention of laceration find a valu- 
able adjunct in the straight-bodied, or, as he pro- 
poses to call it, the orthoclematic position. 


Nephrectomy. 

The operation of nephrectomy, so popular of 
late in New York, has not been resorted to as en- 
thusiastically as it was before the recent removal 
of the kidney from a patient in one of the city hos- 
No urine was passed after the operation, 
It was found 


pitals. 
and the woman died in two days. 
that there had been but one kidney—that re- 
moved by the surgeon. It is unnecessary to offer 
any comments upon this case, as ‘he who runs 
may read.’’—.Vedical News, December 23, 1887. 


Treatment of Croup. 

In the classification of diphtheria and croup, 
Prof. Dujardin-Beaumetz considers them the same 
(Medical Record), and states that the medical 
methods of treatment should be the same. In en- 
tering on the description of croup, he says: ‘‘In 
France we are agreed that pseudo-membranous 
croup is the extension of diphtheria to the larynx, 
and we reject altogether the possibility of an in- 
flammatory ‘ catarrhal’ notion which 
has been supported in Germany.”’ 


croup, a 


In regard to the use of emetics, he seems to be 
inclined te the use of apomorphia; the dose in 
adults 4 of a grain, for young subjects ;/;, and 
for children of a still younger age 4); of a grain, 
the medicine to be given hypodermically. 


Mesenteric Cysts and Tumors. 

Mr. T. Spencer Wells says, in the British 
Medical Journal, Dec. 9, 1882, that until last sum- 
mer he had not met with any cases of mesenteric 
cysts or solid tumors. (In the American Journal 
of Obstetrics, Dec. 1882, a case of extirpation of 
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a cyst of the mesentery is reported. Werth, 
whose case it was, thinks that it was a mesenteric 
gland transformed into a cyst.) 

In Mr. Wells’ first case he did not attempt to 
remove the cyst, only removing the fluid contents. 
On June 20, 1882, 


whose origin was clearly in the cellular tissue, at 


he removed a solid tumor, 


the root of the mesentery proper, near the lumbar 
vertebrae. All its blood supply was derived from 
the mesenteric vessels. 

The uterus and both ovaries were healthy. 

Mr. Wells concludes thus : 
solid mesenteric tumor may still be regarded as a 


‘*The removal of a 


surgical curiosity.”’ 


Tracheotomy. 

The article upon tracheotomy and its discussion 
in the Society for Medical Observation reported in 
the Boston Medical and Surgical Journal, is most in- 
teresting and instructive, and especially can be 
appreciated by those who have been called upon 
to perform the operation. Points of election are 
different, and each seems to have its advantages. 
Too much stress cannot be laid upon the import- 
ance of performing the operation early, before the 
patient is too exhausted to recover under favora- 
ble circumstances, and the proper use of stimu- 
lants afterward. There is great inclination on the 
part of friends and many physicians to postpone 
operating until the last moment, hoping it may 
not be necessary ; in this way many lives are lost 
through best intention. Stimulants pushed to 
the maximum endurance are indicated, particu- 
larly when the patient has been at all asphyxi- 
ated. The use of anesthetics seems to be danger- 
ous, from the liability to spasm of the glottis: 
The 
plan of placing a moistened sponge on the an- 


and asphyxia contraindicates them always. 


terior portion of the neck is a valuable suggestion, 
for the patient must naturally be weakened by the 
sweating that follows a prolonged stay in a thor- 
oughly heated atmosphere. In spasmodic croup, 
or laryngismus stridulus, the use of a drop or two 
of nitrite of amyl, on a piece of cloth and inhaled, 
is highly extolled by Dr. Cornelius Kollock, of 
South Carolina. 


Elementary Composition of Starch. 

So far the original formula of starch (C;H,,0,) 
has generally been accepted as correct, but fre- 
quently been disputed. Niyell says that the 
‘composition of amylum was C..H,,09; Tolleur and 
Pfeiffer are undecided between C,,HyO,» and C,, 
1,0. Dr. F. Salomon has recently made the 
subject a special study (I. f. Prakt. Chemic. xxv, 
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p- 348), and basing his decision upon experiments, 
by which the starch was changed to glucose and 
this by polarization, then again by the specific 
gravity of the solution, he arrived at the conclu- 
sion, that the old formula C,H,,0O; was the only 
correct one, and the only one which by tbe aid of 
polarization could be proven to be invariably the 
same. 


Idiopathic Spasm of the Glottis. 

This affection has been first accurately described 
by Fleury. 
of this kind which came under his charge. 
rol. Cbl., 1882-3.) 


zt. 28, not hysterical. 


Dr. O. Berger now reports two cases 
(Neu- 
One was the case of a lady, 
She for several years had 
occasionally, and while otherwise in perfect 
health, suddenly the sensation of tension in the 
upper part of the throat, and her tongue appeared 
swollen to her. One to two minutes later the or- 
gan was seized by violent rhythmic contractions, 
50-60 in a minute. The tongue was thrown forci- 
bly against the front teeth. Nowhere could any- 
thing abnormal be detected. Cure was established 
by the long-continued sojourn at Landeck (spring 
containing iron). In the second case, a man et. 
42, the tongue was thrown forcibly out of the 
mouth. This had happened several times daily 
for over two years. A tonic treatment was here 
also successful. 

Dr. Berger describes besides a spasm of the cre- 
master muscle, a complaint which he had oppor- 
tunity to observe in two men (one 44 and the 
other 56 years old). In both cases the spasm oc- 
curred on the left side, lasted 2-3 minutes, and 
recurred several times daily. In the one case a 
long course of Kissingen and Carlsbad water brought 
about remissions of several months duration. 
The second patient received decided benefit from 
the subcutaneous application of atropia and of 
galvanization (anode in the lumbar region over 


the spine, cathode over the scrotum). 


Dislocation of Astragalus. 

In The British Medical Journal, Dec. 2, 1882, Mr. 
W. Hunt reports a case of forward dislocation of 
the astragalus, which he succeeded in relieving, 
without the aid of an anesthetic, by making ex- 
tension on the foot, and counter-extension by the 
The 
result is the more gratifying when we remember 


arms, and pressure on the dislocated bone. 


that the reduction is difficult and often impossible, 
without previous division of the tendo Achillis. 
If all attempts fail, it brings up the vexed ques- 
tion as to the advisability of removing the bone, 
especially if torsion or version exist. 
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CORRESPONDENCE. 


A Case in Practice, eens Some Peculiar Fea- 
ures. 


Ep. Mep. AND SurG. REPORTER :— 


I was called on the morning of June 13, 1882, 
to attend Mrs. Z. in her second confinement, her 
previous one having occurred in 1878, when a re- 
markably healthy child was born, who is still 
living. This time she was delivered of a child in 
the seventh month of her pregnancy. The child 
had the wrinkled, weazened appearance of chil- 
dren born at that time, weighed three pounds, 
and lived four weeks. After the placenta had 
been removed, and I was in the act of adjusting 
the bandage, I discovered that the abdomen had 
not sunk, as is usual, and therefore I made an ex- 
amination to satisfy myself that there was not an- 
other child in the uterus, but found nothing. 

On my return the next day—l4th—I found the 
abdomen still distended, a temperature of 103° F, 
pulse 100, and respiration 27. For about six 
weeks previous to this time, she had had the se- 
verest rasping cough I ever observed, which she 
said came from her stomach, and for which expec- 
torants did her no good. As an epidemic of 
typhoid fever was prevailing at the time—her hus- 
band having had it within the year—I diagnosed 
it to be an attack of that disease, and believed it 
had brought on the premature delivery. During 
the next nineteen days her evening temperature 
averaged 1034; minimum, 103; maximum, 105; 
her morning temperature 1014; minimum, 98}; 
on the seventeenth day, after fifteen grains of 
quinine the previous evening, maximum 102}, 
respiration 24. The lochia was normal in quan- 
tity and quality, and milk was secreted in the 
mammex. Some difficulty in urination, of which 
she complained the first week, had subsided. On 
the twentieth, twenty-first and twenty-second 
days her morning temperature was 984°, 995° and 
984° respectively, and I believed convalescence 
established. She rested better, and her congh, 
which had heen incessant, had gradually de- 
creased to a half-hour paroxysm every evening or 
night. She had had no diarrhoea, but the bowels 
were easily moved with castor oil; took nourish- 
ment, and the tongue was kept in fair condition 
by mild alteratives. Did not complain of abdomi- 
nal tenderness either on light or deep pressure, 
except over the region of the liver, which could 
be felt beneath the ribs. 

It now being three weeks since the onset, and all 
the symptoms having almost subsided—except 
one—we concluded that there could be no mistake 
in our diagnosis. The unrelieved symptom was 
tympanites ; and as this had been the initiatory, 
so it was the constant and nnintermittent one to 
the end. After the twenty-second day the fever 
again arose to daily exacerbations of 103, 104, 
and 105, and remissions of 101 to 102—the max- 
imum occurring from one to four a. m., and the 
minimum about the same hours p. m. 

It would often rise three degrees in three hours 
or less, and fall as rapidly, sometimes with pro- 
fuse sweating. The pulse rose from 140 to 160, and 
the breathing to 45 to 55 per minute. Delirium 
supervened ; the urine and feces were passed in the 
bed, and she gradually failed in strength, al- 
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though taking considerable aliment until the 12th 
of August, 1882, when she died, sixty days after 
confinement. 

At the autopsy we found the heart and lungs 
in a normal condition. The liver was about 
double the ordinary size, but its substance wag 
healthy; but it was adherent to the abdominal 
parietes and to everything bounding it, either by 
close adhesions or by fibrous bands from a quarter 
of an inch to an inch in length. The omentum 
was firmly adherent to the parietal and visceral 
peritoneum, and the bowels were glued togetherto 
the extent that nothing could be separated except 
by close dissection. Peyer’s patches, while par. 
taking of the general glutinative condition, gave 
no positive typhoid evidence. The uterus had 
undergone perfect involution, and all the pelvic 
viscera were in a normal condition. 

The points of query in this case are: 

Ist. The severe cough without any thoracic 
trouble, it being almost without intermission day 
or night for six weeks before confinement, and 
gradually abating from that time until death. 

2d. The rapid rise and fall of temperature, and 
at such uncommon hours. 

3d. The extensive adhesions without pain or ten- 
derness ; and 

4th. Suggestions are solicited as to the correct 
diagnosis of the case. J. A. Kimme., M. D. 

Findlay, Ohio. 


Aconite and Belladonna in Erysipelas. 
Ep. Mep. AND SurG. REPORTER :— 

In your issue of Nov. 25, 1882, the treatment 
of erysipelas was spoken of. I wish to say a few 
words in regard to the treatment of that disease. 
For the last three years I have been treating it 
with aconite and belladonna, and with much 
better resuls than with other methods of treat- 
ment, either locally or constitutionally. I have 
found it superior to iron and quinine, or any 
treatment that I have used or seen used. The 
inflammation will begin to subside in from twelve 
to twenty-four hours, patient will feel more com- 
fortable, and will go on to a speedy recovery. 
have used it in cases of all ages, running from 
fifteen months to fifty years, and with like results 
in all. I generally give one drop of tinct. aconite 


- root, and two drops of fl. ex. belladonna every hour, 


according to age. I very often direct a mixture of 
acid carbol., tinct iodine and glycerine to be used 
This is unnecessary as to cure, but it adds 
to the comfort of the patient. I have also found 
belladonna a very useful drug in the treatment 0! 
various skin diseases. I very frequently com 
bine the fl. ex. and liq. pot., arsenit., and cure 
cases that have resisted other treatment. 
J. E. Ries. M. D., 
Stoner, Pa. 


Treatment of Diphtheria and Pseudo-Membranous 
Croup. 


Ep. Mep. anp SurG. REPORTER :— 

I would respectfully reply to the request of ‘‘ W. 
I. H.,’’? mM. p., Ohio, and refer him to the Mepical 
AND SurcicaL REporTER of March 24, 1877, p. 269, 
where he will find what may be safely considered 
the most satisfactory treatment of diphtheria ané 
pseudo-membranous croup, In the use of the lime 
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inhalations, I would urge that the air of the cham- 
ber be kept constantly moderately saturated with 
the vapor, and when paroxysms incident to the 
disease threaten, the inhalations be taken as freely 
as possible. To secure the best results from their 
use the vapor should be allowed to generate under 
a blanket suspended over and surrounding the 
vessel containing the lime and water, and the pa- 
tient given access to the vapor by admitting the 
head and shoulders under the canopy at one cor- 
ner of the covering. The space occupied by the 
yesse] containing the slaking lime should be as 
large as itcan be conveniently made. Lime inhal- 
ations. thoroughly administered, are efficacious in 
soothing the patient. They will prolong life and 
rescue from death. Tuomas Hay, M. D. 
1127 Arch Street, Philade Iphia. 


Foreign Bodies Swallowed. 
Ep. Mep. AND SuRG. REPORTER :— 

In your journal of the 16th of December an 
article on ‘*Foreign Bodies Swallowed’’ reminds 
me of a large peach-pit that was swallowed .by a 
stout young laborer. It had reached the colon at 
its attachment to the sacrum, lying horizontally ; 
the bowel contracted below it as though tied with 
athread; only the rough side of the stone the size 
of a pea could be reached by the finger. A dose 
of oil was directed. A week later the oil had not 
passed ; the pressing down was terrible. He was 
placed on his back, knees elevated, the index fin- 
ger oiled and pressed up so as to touch the stone. 
A probe-pointed bistoury passed flatwise on the 
finger through the opening, which could only be 
just reached. The cutting edge was then turned 
toward the spine, when the stone was immediately 
shot across the room, followed by a copious deluge. 
He went to work without an unpleasant symptom 
afterward. 

In your journal of September 20, 1873, may be 
seen an account of 21 pins, crooked and straight, 
having passed a babe one year old in two days. 

Epw. VANDERPOEL, M. D. 

New York. 


a le 


NEWS AND MISCELLANY. 
Porro’s Operation. 

The patient on whom Dr. Clement Godson, of 
England, recently performed Porro’s operation on 
account of contracted pelvis, has progressed stead- 
ily towards recovery, and but little doubt is now 
felt in her ultimate complete restoration. The child 
also is healthy and doing well. 


Pasteur’s Researches. 

M. Pasteur has gone to the valley of the Rhone 
to investigate a disease among pigs which has re- 
cently been fatal to 20,000. The disease is called 
“le rouge des pores,’ and M. Pasteur announces 
that he has discovered its cause to be a very mi- 
nute organism, which, in point of size, resembles 
that of chicken cholera. It differs, however, in its 
physiological properties, since it has no action on 


fowls, but it is fatal to rabbits and pigs, especially | 


to white pigs. M. Pasteur has convinced himself, 
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by experiments, that one attack affords protection 
against another; and he has succeeded in inocu- 
lating pigs with organisms which have been weak- 
ened by culture, and in thus rendering these 
animals insusceptible. 


Doctors of Medical Science. 

The French Minister of Public Instruction has 
recently issued a circular to the doctors of the 
medical faculties and schools, requesting them to 
seek the advice of their various councils as to 
whether it would be desirable to create a new de- 
gree superior to that of Doctor of Medicine, to be 
termed Docteur dés Sciences Médicales. While 
leaving the discussion on the subject free and 
open to the profession and academic councils, and 
desiring their opinion on the matter, the Minister 
observes that there are three points to be especi- 
ally considered: 1. The utility of having above 
the doctorate of medicine, which is especially a 
professional degree, a superior degree indicating 
more complete and more scientific acquisitions, and 
more personal and more original studies. 2. 
What exigencies should be imposed on the candi- 
dates for the new doctorate beyond those already 
required for the doctorate of medicine’? 3. In 
what way are the tests of the qualifications of the 
candidates to be settled ? 


Female Doctors. 

An Austrian lady, who has graduatedy}as a 
doctor of medicine at Ziirich, has been refused 
permission to practice by the Cultus Minister of 
Austria. He holds that the diplomas of foreign 
universities can only confer rights on those who 
would be eligible for*degrees at Austrian univer- 
sities; and as these do not admit women as stu- 
dents, his decision debars all women, however 
well qualified, from all those professions for which 
a university degree is required. It is expected an 
appeal will be made to the law courts. 


Competitive Examination in China. 

An exchange says—‘*The yearly provincial ex- 
aminations were held this autumn in Hongchow, 
the streets of which city are described as having 
literally swarmed with students of every age, 
from fifteen to eighty, and of all conditions, from 
the poor bank drudge to the sleek millionaire. 
The examination ‘hall’ was an enclosure of some 
eight acres, containing 10,000 cells for the stu- 
dents, each cell being about three feet wide, five 
feet deep, and seven feet high, and furnished with 
two boards—one for seat and bed, the other for 
desk and table. The candidates went in on the 
8th day of the 8th moon, and remained in till the 
10th—two nights and one day. They then came 
out, and returned on the 11th, when they went 
through precisely the same ordeal, which was re- 
peated on the 14th, and they finally left their 
cells on the 16th. It is no unusual thing, we are 
told, for a candidate to be found dead in his cell.’ 


A Centenarian. 

From The Lancet we learn that Miss Sarah 
Apted, residing at Fern Villa, Garlands-road, 
Redhill, attained on the 29th of November the 
great age of 100 years, she having been born at 
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Reigate, on December 2, 1782. There is no doubt 
about the authenticity of her age, as the entry of 
her birth and the date may be found in the books 
of Reigate parish church. She enjoys very fair 
health, gets up and dresses herself every day, has 
a good appetite, and occasionally takes and en- 
joys a glass of port. She has only one useful eye, 
having lost the other, as she says, ‘‘ from inflam- 
mation, in the month,’’? meaning in the first 
month of her life. 


Measles in Ohio. 

A Georgetown correspondent writes that measles 
are prevailing in the vicinity of Georgetown, 
Ohio, as an epidemic, but as yet few deaths have 
occurred, although it is measles in town, measles 
around town, measles in the adjoining towns, and 
all you can hear is measles, measles, measles. 


The Volta Prize. 

We learn from the Llectrician that a prize of 
50,000 francs offered by the French Government, 
will be awarded in 1887 to the author of the discov- 
ery which shall be adjudged to have best increased 
the facility of applying electricity as the source of 
light, heat, power, chemical action, or as a trans- 
mitter of messages, or in the treatment of dis- 
eases. June 30th, 1887, is the last day for receiv- 
ing claims, and the prize is open to scientists of all 
nations. 


Solidified Tea. 

From the Scientific American we learn the follow- 
ing process. One hundred grammes of ground 
sugar and 10 grammes starch sugar are boiled 
with the quantity of water required for solution, 
until the mass becomes tenacious, but yet remains 
transparent. After cooling, 50 grammes of tea, 
previously mixed with 50 grammes of dry sugar, 
are added. The plastic mass is presstd into 
moulds, and when solidified forms the preserved 
tea. 


Domesticity as a Cause of Insanity. 

The following, which we take from the Boston 
Journal of Chemistry, will afford food for much re- 
flection. ‘‘ Mrs. M , aged forty-four, mother of 
eight children, acute mania. The husband, when 
asked if he could suggest any cause for her illness, 
exclaimed, with much animation, that he could 
not conceive any reason. ‘She is a most domestic 
woman ; is always doing something for her chil- 
dren ; is always at work for us all; never goes out 
of the house, even to church on Sunday; never 
goes gadding about at the neighbors’ houses, or 
talking from one to another; has been one of the 
best of wives and mothers, and was always at 
home.’’’ The superintendent, in commenting on 
this case, says, ‘‘ This appreciative husband could 
hardly have furnished a more graphic delineation 
of the causes of his wife’s insanity, had he un- 
derstood them never so thoroughly.”’ 


Women Doctors in Spain. 

La Tribuna, of Madrid, has a long account of 
the granting by the medical faculty of that city of 
a degree of medicine on Sefiorita Martina Casells y 
Bellaspi. She is the first Spanish woman who 
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has ever studied medicine and taken her degree, 
The paper speaks in warm terms of her as a lady 
who, in spite of much opposition and national 
prejudice, has won high honors. Another Span- 
ish lady is following in Senorita Casells’ footsteps, 
Finding the Valencian School of Medicine had 
closed its doors against her, she is now studying 
in Madrid, where she has met with a more friendly 
reception. 


Chest Development by Exercise. 

Dr. Cathcart, Lecturer on Anatomy in the Ed- 
inburgh School of Medicine, in a lecture delivered 
at the Edinburgh Health Society a short time 
since, gave, as to the effects of exercise in expand- 
ing the chest, some striking facts which related to 
a school where physical exercises had been system- 
atically carried out. The effect of regular exercise 
was shown as follows: New boys, aged fourteen, 
average chest measurement, 29°3; at fifteen, 
30°16; at sixteen, 32°0; at seventeen, 32°6; and 
at eighteen, 32°5; while former boys measured 
respectively 30°6, 32°1, 34°2, 35°8, and 36°8. 


To Hasten the Action of Quinine. 

Dr. Starke, in Berliner Klin. Wochenschrij?, ad- 
vises that before swallowing powder or pills of 
quinine, a weak tartaric acid lemonade be taken. 
This procedure not only greatly accelerates the 
solution and absorption of the quinine, rendering 
its physiological action much more prompt, but 
also obviates that unpleasant gastric irritation so 
common after the administration of large doses of 
this drug. 


Hydrophobic Meat. 

At Reading, Pa., lately, the authorities arrested 
two country butchers, charged with selling the 
meat of three hogs which were bitten by mad dogs 
and died of rabies. It is alleged that a number 
ef persons became sick after eating the pork. 
Similar instances have been reported where the 
flesh of sheep bitten by rabid dogs have brought 
on severe symptoms. All such animals should 
be slain and buried or burned. 


Professor Bergmann. 

The Berlin correspondent of the Medical Record 
furnishes the following pen-picture of the succes- 
sor to Prof. Von Langenbeck: Prof. Bergmann, of 
Wiirzburg, is a middle-aged man of forty-five 
(he was born December 14, 1836), and is the son- 
in-law of the well-known Russian State Council- 
lor, Dr. Adelmann, of St. Petersburg. Only a few 
weeks since he was distinguished by the appoint- 
ment as Surgeon-General a la suite, in the German 
army, and, together with Gerhard and KOlliker, 
forms the principal attraction of the Wurzburg 
Medical Faculty. After the completion of his 
medical studies, he connected himself with the 
Russo-Prussian University at Dorpat, where he 
was at first adjunct, and later regular professor of 
surgery. 

In the surgical world, Von Bergmann has be- 
come known through his exact and interesting 
studies of the septic properties of wound-secre 
tions, and his experimental investigations into 
the pressure-symptoms sequent upon injuries of the 
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cranium. Further, he has published studies on 


different operative procedures and their technical | 


improvement—the result, in part, of his experi- 
ence on the field during the Franco-German war. 
In his practice, he is a firm advocate of Listerism. 
In the year 1871, he received a call to Kénigsberg 
as regular professor of surgery, and was prepar- 
ing to accept the position when Dr. Schénborn 
was elected in his stead. 

But in 1875, on the death of Professor Von Lin- 
hart, of Wiirzburg, Von Bergmann was appointed 
as his successor, and since that time he has occu- 
pied the chair of surgery, and has been director 
of the surgical division of the old and famous 
Julius Hospital in that town. 


Treatment of the Wounded in Egypt. 

During the recent war in Egypt the antiseptics 
used on the wounds were iodotorm, and a solution 
of chloride of zinc, forty grains to the ounce. 
Sometimes one part of this zinc solution was added 
to three parts of one in twenty carbolic acid solu- 
tion, with excellent results. 


Hunt's Satire. 

In the course of his recent interesting address 
on Esmarch’s criticism of the Garfield case, Dr. 
Hunt read E.’s criticism that ‘‘no antiseptic pre- 
cautions were used to purify his hands by the 
physician who arrived first at the depot, before 
introducing his fingers into the wound.’’ Dr. H. 
then said, ‘*I would like to inform the distin- 
guished professor that it is not customary in 
American railway stations to keep 40 per cent, 
solutions of carbolic acid on draught for such 
emergencies.’? The whole address was pointed 
and made doubly interesting by brilliant para- 
graphs of wit and satire. 


A Good Thing in Vaccination. 

The Scientific American, November 18th, 1882, is 
authority for the statement that the New York 
express train on the Erie railroad, passing east- 
ward, was held at Elmira, November 9th, till phy- 
sicians could vaccinate all the passengers not al- 
ready protected. The cause was that a passenger 
afflicted with symptoms of smallpox was taken 
from the train at Hornellsville. 


St. Louis Obstetrical and Gynecological Scciety. 

At the annual meeting of the St. Louis (bstetri- 
cal and Gynecological Society, held November 
l6th, the following officers were elected for the en- 
suing year: 

T. L. Papin, President: W. H. Ford, Vice-Pres- 
ident; Walter Coles, Recording Secretary; M. 
Yarnall, Corresponding Secretary ; T. F. Prewitt, 
Treasurer, 


State and National Boards of Health. 

The ill feeling that has always existed between 
the Board of Health of Louisiana and the National 
Board of Health has not diminished, to judge from 
4 circular recently issued by the former. 
document closes with these words : 

“Whilst the National Board of Health was con- 
ducting an expensive system of detection and 
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espionage during a period of perfect freedom from 
yellow fever within the bounds of Louisiana, 
against her legally constituted Board of Health, 
pestilence had invaded Brownsville on the west 
and Pensacola on the east. The opinion was ex- 
pressed that the members and employees of the 
National Board of Health could find a better field 
for the exertion of their energies and for the 
execution of the will of the representatives of the 
American people, in combatting pestilence and in 
assisting the plague-stricken citizens of Texas and 
Florida, than in expending the public funds and 
moneys exacted from the railroad companies, in 
the conduct of a so-called inspection service in the 
healthy city of New Orleans.’’ 

Such a feeling of opposition is, we believe; un- 
necessary, and should not exist between two bodies 
each deeply concerned in beneficent work. We 
cannot enter into the mutual grounds of com- 
plaint in this case, but we believe that it is possi- 
ble and desirable to have both National and State 
Boards of Health, and that they could and should 
work in harmony. 


A Dangerous Charlatan. 

The Illinois authorities have notified the pro- 
fession of a man who pretends to be a physician, 
and who shows a diploma issued to H. A. Luders 
by the University of Géttingen in 1866. The 
diploma is genuine, but the notice sent us states 
that the Illinois authorities have evidence that it 
is acase of personation, the real Dr. Luders hay- 
ing died in 1878. 

The Prevention of Blindness. 

We have received a circular containing the fol- 
lowing facts from Dr. Haltenhof, of Geneva, Switz- 
erland (to whom manuscripts and letiers desiring 
further particulars should be addressed) : 

The Fifth International Congress of Hygiene, 
which tvill meet at The Hague, Holland, in 1884, 
will award the prize of two thousand francs (£80 
sterling) offered by the London Society for the 
Prevention of Blindness to the author of the best 
essay written in English, French, German, or 
Italian, on ‘‘ The Causes of Blindness and the 
Practical Means for Preventing It.’’ Besides this 
prize, the International Society for the Improve- 
ment of the Condition of the Blind reserves to it- 
self the right to award a second prize of one thou- 
sand francs (£40 sterling), or two prizes of five 
hundred francs (£20 sterling) each, and a silver 
gilt medal with a diploma, should it see fit, to 
such of the essays as should, in the opinion of the 
international jury for the principal prize, be de- 
serving of it; the last-mentioned prizes will be 
distributed at the centenary festival of the first 
blind institution founded by Haiiy, which will 
take place in Paris in 1884. 

The Fourth International Congress of Hygiene, 

| which met at Geneva in September, 1882, has 
adopted for this competition the following pro- 
gramme, as prepared by the London Society for the 
Prevention of Blindness: 
I. THE STUDY OF THE CAUSES OF BLINDNESS: 


a. Hereditary causes. Diseases of parents, con- 
| Sanguineous intermarriages. 

b. Infantile eye diseases. 
‘ tions of the eyes. 


Various inflamma- 
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c. School period and time of apprenticeship. 
Progressive shortsightedness, ete. 

d. General Diseases. Diatheses, various fevers, 
chronic poisoning, etc. 

e. Trade Influences. Wounds and accidents, 
etc., sympathetic ophthalmia. 

J. Social and climacteric influences, contagious 
ophthalmias, unhealthy habitations, defective 
lighting, etc. 

qy. Neglect of treatment and bad treatment of 
eye affections. 

Il. THE STUDY OF PRACTICAL PREVENTIVE MEANS. 

a. Legislative means. 

bh, Hygienic and professional means. 

Educational means. 
Medical and philanthropic means. 


a ee oe 


Items. 

—Dr. Flaminio Tassi, of Siena, has published a 
report of four cases of erysipelas, which rapidly 
yielded to a saturated aqueous solution of picric 
acid, applied morning and evening with a camel- 
hair brush. 

—The Union Médicale reports the case of a wo- 
man who was delivered of three girls and a boy. 


The four children together weighed six kilograms | 
Three were born dead and the | 


and a quarter. 
fourth was very feeble. 

—Dr. John Burdon-Sanderson, F.R.C.P. Lond., 
F.R.S., Jodrell Professor of Physiology in Univer- 
sity College, London, has been elected Waynflete 
Professor of Physiology in the University of Ox- 
ford. 


—The Municipal Laboratory, in Paris, for the | 


analysis of the solid and liquid food sold in Paris, 
is issuing a series of reports, from which it is seen 
that, in fact, nearly every article of consumption 
is more or less adulterated. Coffee and chocolate 
are rarely sold pure. 

—Dr. Morrell McKenzie, of London, believes in 
the identity of croup and diphtheria, but thinks 


the question of whether or not diphtheria is | 


caused by certain germs or not is still sub judice. 
—Dr. Wetherill, of Philadelphia, writes to the 
American Journal of Pharmacy, that cinchona de- 


posits may be readily cleaned from bottles by us- | 


ing aqua ammonie. 

—The Senate of Toronto University has abol- 
ished the statute which requires candidates for the 
degree of M. D. to write a thesis. 

—The county societies of the state of New York 
continue to instruct their delegates to repudiate 
the new code. 

—An appropriation of $100,000 has been made 
by the Government for the erection of an army 
and navy hospital at Hot Springs, Arkansas. 

—Dr. 8. Waterman reports in the Medical Record 
two cases of diabetes, in which, though an abund- 
ance of sugar was found, the specific gravity was 
as low as 1.002. 

—Dr. Robert C. Smedley died at West Chester, 
Pa., January 2. He was a homeopathic physician 
of prominence, and at the time of his death was 
engaged on a history of the underground railroad 
system. 


| nut.”? 


| Vol. xlviii, 


—Trouble has arisen in McGill University, at 


u 


| Montreal, between the students and Dr. Wright, 


instructor, and 147 students demand his resigna- 
tion, and threaten to leave if refused. 

—The annual mecting of the contributors to the 
Preston Retreat, Philadelphia, was held last weck. 
The report of Dr. Goodell was read, and showed 


| that during the past year 13s patients were under 


treatment, and since the opening of the institu- 
tion in 1866 the total number of admissions has 
been 1874. 

—Dr. Isaac A. Doran was arrested recently at 


| Olney, Ill., charged with forging Government 


drafts. 
—Dr. 5. M. Ballard, a prominent physician and 


| land-owner, was robbed of $2,700 in cash at his 


isolated farm in Audubon county, Ia., recently. 

—The smallpox is so severe at Salem, Va., that 
the public schools have been closed. 

—The latest cure for alcoholism is the ‘‘ Kala 
It is said to implant an utter aversion to 
all forms of alcoholic beverages in those who eat 
it—Credat Judeus. 

—Dr. E. M. Snow, of Providence, justly re- 
marks: ‘On account of the weekly variation, 
both in the total mortality and in the items of it, 
weekly reports of mortality in any small city are 
misleading and deceptive, if used as a standard 
for the true rate of mortality, or for comparison 
with the mortality of other places.”’ 

—EP> ¢ +a 
QUERIES AND REPLIES. 


W. HT. W., T1., asks for the experience of our readers in 
treating Ascaris, or Oxyuris Vermicularis. 

F., of Ala. May a physician accept from a county, by 
the year, the medical treatment of its poor-house inmates 
at a stipend, appropriated and tendered by the commiission- 
ers’ court, without violation of medical ethics? 
Ans.—Yes. 

Pa 
MARRIAGES. 


EASTMAN—DAVIS.—In Newbury, N. H., December 14, 
by Rev. S. L. Eastman, Oliver D. Eastman, M. D., of Pier- 
mont, N. H., and Addie D. Davis, of East Haverhill, N. Hf 

MATHER—EATON.—In Chester Depot, Vt., December 1 
by Rey. A. R. Wilson, Dr. F. P. Mather and Mrs, M. Kk. 
Eaton, both of Chester. 

PEASE—HEDDEN,.—On December 25, 1882, at the resi- 
dence of the bride’s parents, Orange Valley, N. J., by Rev. 
Joseph A. Ely, Dr. Charles Ek. Pease to Mary A., daughter 
of Morris and Martha L. Hedden. 

POLLARD—GOODRICH.—In Cavendish, Vt., Dece: 

31, by Rev. Foster Henry, Julian A. Pollard, M. PD 
Springfield, and Lizzie M., only daughter of Christophe: 
Goodrich, Esq., of Cavendish. 

SHAFFER—DAVIs.—At Cream Ridge, N. J... Thursday, 
December 7, 1882, by the Rev. E. E. Moran, George W. Shat- 
fer, M. D., of Philadelphia, and Lizzie H. Davis, of Cream 
Ridge. 

LOCK WOOD—LITTLEFIELD.—In Woodstock, Vt., le- 
cember 27, by Rev. Francis W. Smith, Dr. Edward B. Lock- 
wood, of Portland, Me., and Luna E, Littlefield, of Weod- 
stock. 

GAY—McRITCHIE.—At the residence of Mrs. Howei. on 
January 10, 1883, by the Rev.Jas. Stacy, D. D., W. Fred Gay, 
M. D., to Miss Maggie McRitchie, all of Newnan, Ga. 

— —_ ip e— —_ 


DEATH. 


STETLER.—In this city, on December 20, 1882, Johu & 
Stetler, M. D., in the 60th year of his age. 
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